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STANDARDS FOR DETERMINING 
SUITABILITY OF PATIENTS 
ADMISSION TO FREE 
DISPENSARY 
BORDEN S. VEEDER, MD. 


ST. LOUIS 


THE 
FOR 


It is the purpose of this paper to discuss the results 
of a study of outpatient clinics, and it deals in par- 
ticular with the standards adopted by the Washington 

niversity Dispensary for judging the financial suit- 

bility of applicants for admission. 


THE PROBLEM 

In December, 1914, three distinct outpatient clinics 
connected with the Washington University Medical 

hool or its affiliated hospitals were merged into one 
dispensary, moved to a new location in a distant part 
of the city and the old clinics closed. Although a 
mprehensive system of records and administration 
\ prepared in advance, a number of conditions 
arose requiring study and adjustment. Among the 
more complex of these was the question of the suit- 

lity of patients for admission. The old clinics were 
located in the poorer portion of the city and in part in 
what is now.the negro segregation district, while the 
new clinic is mn the residential district. A large num 
ber of the appheants for admission were old clinic 
tients who made the long trip to the new location, 
it soon became apparent that a new clientele was 
coming from all parts of the city, greater in number 
than that of the three old clinics combined. For some 
time the question of the suitability of patients for 
admission was handled entirely by the social service 
department, but it soon developed that the functions 
of this department were being subverted to those of a 
detective bureau. At their request a committee was 
appointed to establish standards for the admission of 
patients to the dispensary. This committee consisted 
of Miss Julia Stimson, head social service worker, and 
Dr. G. Canby Robinson and myself from the dispen 
ary committee of the medical school. 

(ur first work was to get into communication with 
a number of the larger clinics in the country to obtain 
their standards of admission. We inquired as to the 
grouping and classification of patients, what was con- 
sidered financial suitability, what investigation of 
patients was made, and the attitude of outside physi- 
cians toward the clinic. The following abstracts are 
from some of the replic S$; 


Philadelphia—The doctors here have almost no interest in 
We practically are never asked to investigate 
cases. Patients are grouped into (1) refused (those able to 


the matter, 
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afford a physician and who have not been to an outsile 
physician previously); (2) consultation cases (those seen 
once for diagnosis and referred outside for treatment), and 
(3) regular cases. We reckon a family of five with $70 a 
month can pay a doctor fer ordinary ailments All investi- 
gations are made through the social service department, as 
otherwise there would be as many bases for decision as there 
were doctors, 

Baltimore—I do not see how it would be practicable t 
adopt a table of income. which would be the basis on which 


one would determine that a patient is ti 


incially unsuitable 
Most ot the patients 


to the hospital wards are first examined in the dispensary 


for treatment in the dispensary admitted 


In this clinic there are no “standards,” nor is there any 
attempt at financial investigation. 

Cleveland.—Cases are grouped as to whether suitable for 
all conditions (A) or for special work, ete. This chin 


would admit a working man with a family of five children 
in “A” (all conditions) if daily wage is $1.75 ($49 per month) 
or less, or into “C” (needs great or special) if he received 
from $2 to $2.25 per day (from $56 to $63 per month). The 
figure based on economic and sociological studies should be 
the ruling figure in all communities, but it is not and will 
not be until the old question 


} 


t of dispensary abuse and oppo- 
sition to dispensarics by k cle 


cal physicians is done away wit 

Boston—We have not reduced our policy 
practice our working standard has been that an income of 
approximately $1,000 a year seemed to us necessary before a 
medical service The patient is then interrogated by 
our admitting physician, who makes up his mind the | 
he can, but without any definite financial standard, whether 
the patient can pay or not. In my opinion this financial 
investigation, so-called, is worthless. 


These are representative of the replies received 
They make certain things clear. First, there are no 
definite or established standards in use on which to 
judge of the suitability of dispensary applicants. Se 
ondly, there is no attempt by the majority of clinics to 
classify patients except by disease, Third, the question 
of financial suitability and investigation, while admit- 
tedly an important factor, has been worked out largely 
in a haphazard way, and all figures used are pureh 
arbitrary. These tigures vary all the way from S50 
to $100 a month for a normal family, and obvious 
both cannot be correct as there is not a 100 per cent 
ditierence in the cost of living between any two of our 
cues. The committee thus found that the methods 
and standards of other clinics were of questionabk 
value, and 
taken. 


TYPES OF 


] 
i 
1 


study of the entire question was under- 


CLINICS AND THEIR DEVELOPMENT 

In order fully to grasp the subject of the medical dis- 
pensary, or clinic, it is essential to have a clear con- 
ception of its origin, growth and development, as its 
present day problems are to a large extent the result 
of changing social, economic and medical conditions. 
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There are two more or less distinet purposes for which 
dispensaries have been developed: (1) as a means of 
collecting material for the teaching of clinical medi- 
cine, and (2) as a means of furnishing free treatment 
to the indigent poor who for social or economic rea- 
sons are unable to pay for the services of a physician. 
\s a rule, these clinics are connected with hospitals, 
but a few are independent or municipal. 
lhe first group, teaching clinics, are rapidly dimin- 
ishing in number, hand in hand with the decrease in 
the number of medical schools. Some, like the Wash- 
ington University Dispensary, are maintained by 
schools and are independent of hospitals, while others 
are clinics of the second type with which the medical 
chool has some form of connection. To a very large 
extent these clinics are charity clinics, and hence what 
is said below applies to them. Theoretically, there is 
the possibility of these clinics attracting persons not 
bsolutely worthy objects of charity because of the 
rominence of the institution or of certain members 
of the staff. Asa matter of fact, experience has shown 
that the objection to being used as material for teach- 
ing actually drives away a great many patients who are 
worthy of free treatment. This has become so marked 
a feature in some teaching clinics that there has been 
insufficient material for the purposes of instruction. 
cessity of material for the instruction of medi- 
il students is so obvious that there can be no ques- 
lion as to the right or propriety of any legitimate medi- 
cal school conducting a dispensary, provided it has a 
fixed rule that any patient refusing to act as material 
r purposes of instruction is refused admission. 
Should a teaching clinic lack material for purposes of 
ction, it might with propriety lower its standards 
admission, as it is not a purely philanthropic insti- 
ion and the end in view justifies the purposes for 
this is done. It is hardly consistent tor a physi- 
who has enjoved the benefits of a thorough medi- 
education (the average cost of instruction for the 
uur years being around $3,000 and the tuition charges 
un SOOO to S800) to object to a clinic connected with 
«2 medical school on the ground that the clinic lessens 
the financial returns from private practice. 
far the I. proportion of outpatient clinics 
developed with the idea in view of caring for 


‘ 
duals who are unable to pay for competent medt- 
and treatment. It is not: my purpose to dis- 
uss the various causes or aspects of poverty except 


to call to mind that ill health, in itself, is one of the 
most common causes of improvidence, and hence of 

ibility to pay for the medical attention necessary 1 

ier that the patient may be restored to health. To 
very large extent the development of poverty in this 
try has gone hand in hand with the gradual change 
from a rural to an urban population and the massing 
together of people in the cities. In the rural districts 
small cities the poor form a relatively small per- 
centage and are not segregated. Under these circum- 
tances the question of medical service for the poor 
has been settled by having each individual physician 
assume a certain share of the free work in the com- 
munity without allowing this to become an overwhelm- 
ing burden. As the cities have grown with the drift 
of the population to industrial centers, the relative 
number of dependents has increased, and, what is 
more important, they have collected in certain quarters 
or districts. The physicians in these districts would 
be overwhelmed by charity work if they had to assume 
the entire burden. If many of these sick poor were 


forced to pay for medical treatment they would #1 turn 
be forced to a condition of living which would in itself 
tend to aggravate the physical condition. Receni 
“health surveys” have shown that even in cities with 
free climes a large percentage of the sick are without 
the services of a physician. This is the underlying 
factor in the development of medical dispensaries, 
that is, they are an attempt to meet the results of 
economic conditions. 

The system is in itself inherently wrong, for often 
persons are forced by it to accept private charity for 
what in reality is a condition for which society as a 
whole is to a large extent responsible and which should 
be a burden of the state. It should not be necessary 
for a few individuals and the medical profession as a 
whole to have to bear the burden of these economic 
conditions. In the older cities and countries of 
Iurope it is recognized that the state must care for 
those persons who are ill and improvident, and various 
types of industrial, health and unemployment insurance 
have been devised. In America there are state and 
municipal hospitals, but there is no general system of 
caring for ambulatory patients with minor or chronic 
forms of illness which do not require hospital care, 
and which permit the patient in many instances to work 
for a part of the time. 

In the older cities where there has been extensive 
poverty for many years, the free medical clinic sup 
ported by private charity has been developed to meet 
these conditions and has been accepted as necessary 
by the medical profession, although many objections 
were urged against this in earlier days. In the younger 
American cities, where the results of our economi 
and social system are just beginning to make them 
selves felt, the “free clinic” is again becoming the 
object of attack by members of the medical profession 
A large part of the opposition to such clinics is due to 
the failure of physicians to grasp the evolving eco 
nomic conditions underlying the necessity for son 
efficient form of medical service for the poor 
unfortunate of the community. In January of the 
present year a bill was introduced into several of the 
state legislatures through the efforts of the Social 
Insurance Committee of the National Association for 
Labor Legislation which specifies compulsory health 
insurance for all families with earnings less than $100 
a month. Within the next few vears a bill with simi 
lar purposes will undoubtedly pass many of our state 
legislatures, and it will materially affect the practice 
of medicine and change the character of the present 
free clinics or dispensaries. 

Until some such form of insurance is established, 
the free clinic is apparently the only solution of the 
problem which, briefly stated, is to furnish an efficient 
type of service at the lowest possible cost to those per- 
sons who are deserving of free treatment. Although 
it has no official standing, it has a duty and certain 
obligations to society at large, to the sick person and 
to the medical profession. In any discussion these 
points must be considered and kept in mind, as when 
the dispensary as at present conducted is viewed from 
any one aspect alone, a very much distorted conception 
of the whole is obtained. 


THE COST OF LIVING AND ITS RELATION TO 
FREE MEDICAL TREATMENT 
It is apparent to any one giving the matter a few 
moments’ thought that from a financial standpoin: 
there is a line of division between patients entitled 
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to free treatment and those from whom payment for 
the physician's services can be rightly expected. This 
line, or zone as it might better be termed, is to a cer- 
tain extent a variable one, depending on the conditions 
present in each individual case, and in a broad way 
on the relation between the income and cost of treat- 
ment. But there is a certain minimum figure or income 
below which there can be no question as to the financial 
suitability of an applicant for free treatment. 

In its broad aspect this figure should be one which 
allows of a decent standard of living and includes ade- 
quate food, clothing and shelter, for without these 
three things health will suffer and the race will undergo 
physical degeneration. Moreover, these are things 
which society owes to the individual and which are 
necessary from a moral and ethical standpoint. This 
necessary income ts dependent solely on the cost of 
living and must be decided on this basis. 

There are two methods of obtaining family budgets. 
(ne is to figure out theoretically the least a family of 

given size can live on and determine the cost of 
various items. This method, though frequently 
used, is inaccurate, and the figure represents not what 

actually costs to live, but what the person making 
he estimate thinks should be allowed. The 
method does away with theory and ascertains the cost 
of living by tabulating the actual budgets or amounts’ 
spent by families of different sizes. It is only in this 
ay that figures of any value can be obtained, and only 
tudies in which this method has been used have been 
utilized in this report. 

In many respects the most valuable study in this line 
is made by Chapin’ nine vears ago. Although im 
iny respects his actual figures are no longer of much 
lue because of the subsequent increase in the cost of 
ving, the method used has served as a model for 
sequent investigations, the results of which we have 
‘lized. Chapin’s figures are based on the so-called 
‘normal family” of five persons; a working man, a 
woman at home, and three children under 15 years ot 
age (not producing incomes), and were obtained by 
compiling the actual figures of a large number of 
funulies in regard to the income, and the detailed 
expenditures for food, clothing, lodging, heat and fuel, 
Hisurance, health and sundries. His conclusions were 
that from $600 to $700 a year income is wholly inade- 
quate to maintain a proper standard of living; with an 
income between $700 and S800 a family can barely 
support itself, provided it is subject to no extraordinary 
expenditures by reason of sickness, death or other 
untoward circumstances; $825 is sufficient for the 
family of five to maintain a fairly proper 
standard of living in New York City. 
In the group of from $700 to S800. the average 
‘xpenditure was $735.98, which was divided as indi- 
ted in Table 1. This sum is S890 less than the figure 
of S825 which Chapin considered necessary to main- 
tain a decent standard of living for a normal family. 
It will be noticed that there is no provision for savings 
or recreation. The division of the clothing item 
shows how seemingly inadequate the amounts are: 
total, $98.79 a year; divided into: man, $33; woman, 
$23; two children, $30 ($15 each) ; one child, $12. 

The point of Chapin’s work is this: Normal families 
were just able to eke out a mere living on an income 
of between $700 and $800 a year provided no emer- 
sency such as ill health arose. 


the 


second 


1 


average 


1. Chapin: Standards of Living Among Workingmen's Familics in 
w York City, New York, 1907. 
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These figures are for 1°07, an.) since that time the 
cost of living has increased some 16 per cent. accord- 
ing to United States government reports. \Vithin the 
last year two reports have deen issued which we have 
been able to use and which give more accurate data. 
One was a very extensive report of the New York 
State Factory Investigation Commission, which 
Chapin’s methods were utilized. The other was the 


report of the New York City Board of lstimates, 
TAPLE 1—DIST?IRUTION OF EXPENDITURES ON INCOMI 
BETWEEN AND 
\ 
21.9 
5 13.4 
la 
He 14 
( 
which studied the cost of living for 


unskilled laborers 


Both reports. deal with the cost of living for 


al normal 


family in New York City. The total figures are 
S840 18 and $876.43, respectively In Table 2 the two 


budgets are itemized, and in a third column they are 
averaged. 

The average of the two figures is in all probability 
approximately correct, and will be used as a basis for 
our purposes. This sum, $858.30, is the actual cost of 


living for the average normal workingman’s family in 


New York, and is the minimum figure at which a 
decent and efficient standard of living can be main- 
tamed. It includes a figure of $21 a vear for health, 


physicians’ and dentists’ services and medicine for five 
persons, and makes no provisions for savings, as the 
surance 1s only burial insurance. Since for our pur 


poses we are trving to obtain a figure below which 


free medical treatment is unquestionably justifiable, 
it is necessary to deduct the item for health 
have no for subdividing this item, we 
deducied the entire sum, $21, making a total of $837.30 


data 


\t once the question 1s raised, Can these figures be 


used for St. Louis? Is not St. Louis much less 
{ xpensive city to live in? If there 1s any material 
difference it would be in two of the items, name! 


those for food and housing. 


This pomt ts a very dif? 
In 1909, how 


ritish board of trade inves 


cult one on which to obtain exact data. 


ever, a commussion of the DB 


TABLE 2.—COST OF LIVING FOR A NORMAL FAMILY IN 
NEW YORK 
! rv 

Items i ks \ 
Food $ 
Rent 
Clothing ] ] 
( artare 1 
Ins rance 
He 

i ] ¢ 43 


tigated the budgets of over 90,000 families in twenty- 
eight cities in America. In their comparative studies, 
the cost for housing and food in New York City was 
placed at 100 units, and this served as a base line 
Qn this basis the cost of housing in St. Louis was 
101, and of food 97. In Table 3 the comparative cost 
of these items for some of the larger American cities 


2. Fourth Report of the Factory Investigating Commission, New 
York, 1915, iv, 1461 
3. Report of the New York City Board of Estimates on the Cost 


of Living for Unskilled Laborers, New 


York, 1915, 


ADMISSION 


is given. A combination of these two,’ food three 
units and rent one unit, gives: New York, 100; St. 
Louis, 9S 
iherefore we have the right to assume that the 
~ fieures for New York are approximately (within 2 per 
cent.) correct for St. Louis. 
As the result of some investigations of my Own, 
however, am convinced that the igure for housing in 
St. Louis is high. Ince rtain sections of the city, homes 
of the type which these figures represent are cheaper 
PARLE 3-—COMPARATIVE COST OF HOUSING AND FOODS 
Foodst 
( Unit Rank City 
S11 101 Boston ...- 10 
New Y 14 New York 100) 
19 St. Louis. 
Philadelphia 
1 
than in New Yor! | have theretore deducted 20 per 
cent. from the cost of housing, and in this way have 
hed a basic figure of S800 \ yearly income fora 
: rmal family of tive below this figure entitles them 
ree treatment for any kind of illness and on all 
is 
rhe average working of laboring man has but little 
wledge of his annual income or carnings, and 
-< refers to his earnings by a weekly or monthly 
ve If every one were working constantly, week 
eck out, it would be a simj le matter to divide 
Ure hy tittv-two or bv twelve to obtain the 
’ or monthly wage needed to make up this sum. 
Cure of SSOO 1 based o1 the cost of living and 
on the wage. and hence it is necessary to consider 
of unemployment \ecurate figures for 
ent of unemployment are exce dingly dithcult 
< they fluctuate with trade, season and 
of the unemployment is attrib- 
ly or sickness. we are, from the very 
a of our stt dealing with a group of persons 
ment is bound to be high Phe 
x ot all the av lable data is that of Near- 
7 ates hapter to this subject, and who 
t 2 cent. of workingman’s time, 
all industries, and eilled and unskilled labor, 
ell ment 
$ le there is a steady employment, 
( } income of the wee kly or 
! must be 20 per cent higher than a 
or mont te exactly tot ding this sum In 
\\ ] dding 20 per cent.) We have figured the 
nt for the bare cost of living 
mily throughout the year, without pro- 
or savings, to he SSO a month or 
nlics to the total income of a normal 
there is but one wage earner. As the 
erow older and begin to earn, the additional 
ust be added to that of the man; but it must 
reme red that the family expense OT cost of living 
cre the same tm for the clothes, carfare, etc., 
of the iditional wage earner. 
From this basic figure it 1S possible to construct a 
tle of the cost o1 living for families of different 
sizes, except fot the person living alone. The items 
Bur Labor, Dept. of Commerce, 1911, p. 520. 
N ne: Wages im the United States, New York, The Macmillian 
( 
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undergoing a change in proportion to the size of the 
family are those of food, rent and clothing, the others 
remaining more constant. The method used is to add 
or subtract the proportionate cost for a person of a 
certain age. 

Food is estimated in units based on 10 units for an 
adult male, and 8 for an adult female (Atwater). The 
children are reckoned on the basis of 7 units for 
Child A, from 10 to 15 years; 5 units for Child B, 
from 5 to 10 years, and 3 units for Child C, under 5 
years. Thus a total of 33 units for the normal family 
‘- reached. This makes each food unit approximately 
equal to S11 a year. 

The cost of clothing, using $122 as the amount 
required in a year, is apportioned as fotlows: man, 
S45: woman, $32; Child A, $17; Child B, S15; 
Child C, $13." 

lf a three room house costs on an average $147 a 
year, the cost of two rooms is approximately S108 
and of four rooms $173 per year. Counting one and 
one half persons to a room, a recognized standard, we 
find that a family of two or three requires at least two 
rooms; four or five, three rooms, and six or seven, 
four rooms. 

From these factors we can obtain the cost of living 
for families of sizes other than the normal, and thie 
weekly or monthly wage rate necessary to obtain this 
cum. The factors used for food and clothing are given 
in Table 4. Two rooms cost approximately $108, or 
S9 per month; three rooms, S144, or S12 per month, 
and four rooms, $189, or $15 per month 

As for our purposes a fairly close figure ts all that 
-; needed, and as we have a factor of 20 per cent 
unemployment which allows for considerable mu 
fluctuations, we can group the figures of Table 5 im 
few classes, which 1s essential for practical purpos 
( Table 0). 

In the matter of persons living alone (boardn 
other factors must be considered, and the cost of h 

» cannot be obtained from the figures of a nor 

nly, nor can the same figure be made to apply to ul 
two scxes. A great deal of material has been gather 
on the question of the working woman in reference 


rABLI PACTOR: AND ENPI NDITURES FOR 
CLOTHING 
At 
Factors Used per \ 
45) 
! a 110 
\ Clothing 
Food : | 
( A 101 vears) Clothing 
Food 78 
B (3-10 ve ) Clothing 15) 
| Food 55 4 
Child ( r irs) 


minimum wage legislation, but comparatively little 0 
the expense of a man living independently. It is 
impossible to consider much of the material in detail, 
ut in making up our estimate the reports of the Ore 
gon, Massachusetts and New York studies have been 
made use of, and such reports as Bulletin 167 of the 
United States Bureau of Labor. A good report’ is 
that of the New York State Factory Commission for 
1915. Certain factors in this report are of interest in 
our study. 


6. Any one wishing to see what these sums will buy is referred 


to the New York State Report of the Factory Investigating Commisston. 
p. 1661 et. seq. 
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First let us consider the cost of living for women at 
work. About two thirds of the women at work live at 
home, and in the majority of these homes (four fifths) 
there is a man at work for wages. So far as we are 
concerned, we must include the wages added by these 
additional workers to the total f family income. But at 
the sanie time there is an increase in the cost of living, 
as the clothing, food and suadries cost more for the 
employed woman than for the housewife, in addition to 
extra carfare. It is obvious that a clerk cannot dress 
on $33 a year and keep her position. An approxi- 
inately correct figure can be obtained if $2 a week or 
S49 a month is added to the cost of living for each 

child in our tables. This comes fairly near the 
increased cost for an employed woman or girl in the 
family. Against this increased cost, however, the 
additional weekly wage must be added to the income, 
is we must consider the family income as a whole 
ithout paying any attention to its proportional dis- 
tribution. It 1s an economic fact that there is a ten- 
dency for the earuings of the head of the family to 
decrease as the children grow up and begin to add to 
the family income. 

For the working woman living independently the 

ctor of beard a prolit rather than at cost eniers 
in to ierease the cost of living. In addition there 
is an increase for clothes and laundry which adds con- 
-iderable to the cost of living. ‘The minimum budget 
ior a working woman in order that she may maintain 
herself at a standard of decency in New York is given 
lable 7 

nquiries made through the Young Women's Chris- 
tin Association show that $4 a week for room and 
hoard is a minimum standard for St. Louis, and ti 


other items remain the same. This would require a 
steady income of $8.65 a week with no allowance for 
health. Adding our 20 per cent. for unemployment 


(seasonal, industry and health) we find that an income 
o! S1Oa week ts necessary for a working woman living 
independently and without family aid to fall back on 


TABLE § EXPENDITURES AND NECESSARY INCOMES OJ] 
FAMILIES OF DIFFERENT SIZES 
\ Weekly M 
Cost of Living W Wag 
| Year Required Req 
M in $ 00 $12.7 $ ) 
M ind Child ¢ 19.00 12.85 60.00 
Mar nd Child B 624.00 14.40 ( ; 
M nd ¢ 1 A 649.00 15.00 ) 
M nd Children B, ¢ 705.00 16.30 7 ) 
Mar id Children A, B 7 00 
or 1; 0 7° 
M n and Children B, C, C.. 750.00 | 
M t nd Children A, B, C 
800.00 18.50 £0.00 
M nd Children A, B, B s 00 19.25 &3.00 
M nd Children A, A, B 14.40 
rf n and Children A, B, C, ¢ K&1.00 20.15 Ss 00 
nd Children A, B, B, ¢ 906.00 20.50 ‘ ) 
M nd ¢ Iiren A, A, B, ¢ 931.01 21.40 ) 
M ind Children A, A, B, B 9R5.00 22.70 Gs 
Mar nand Children A, A, B, B,C 1,010.00 23.70 101 
mW) ci ! ness, a matter of tact, a large pet 


centage of women living a re do have help 
to fall back on in case of necessit y (as il health) and 
hence should be regarded with the family income 

For a man living alone the Spin ag cost is about 
10 per cent. additional, or $11 a week. In both cases 
where there is steady employment the cost of living 
should not include the 20 per cent. increase. From this 
brief statement based on studies of minimum wage 


reports, and the cost of living, we can place our figures 
tollows: 
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1. Men or women living independently but with 
family aid to fall back on in case of necessity (all 
health) are to be included with the f: inily group. 

2. Men, living independently, at labor in which there 
is a steady employment, are entitled to free treatment 
with a weekly wage rate below $9.50 a week. 

3. Women under similar conditions are entitled to 
free treatment at a weekly wage rate below $8.75 a 


4. Men, living independently, at work in an industry 
with much unemployment, are entitled to free treat- 
ment when the weekly wage rate 1s below S11. 


TABLE 6—NECESSARY INCOMES OF FAMILIES OF 
DIFFERENT SIZES 


With Ss 
Wit 1 Averag Um ment Mont 

Size of Family Weekly Monthly Ir 
Man and woman $12-$13 $ 
Man, woman and child ld. 1 ot 
Manu, woman and two « ret 17 0 
Man, woman and three ren. 19 
Men, woman and four ¢ rey { 
Man, woman and tive « dren 

\ 


\omen under similar conditions are entitled to free 
treatment if the weekly wage rate is below $10. 

With the basic principle mvolved in this group the 
can be no argument, There may perhaps be some 
ground to question the accuracy of the figures arrived 
at in our study. In fact, they have been criticized 
as being too high by some workers to whom they have 
been submitted and too low by others. They repre sent, 
however, so far as I know, the only attempt to work 
out such a figure on what might be termed a 

is. | recognize their shortcomings and limitations 


scientihe 


rik INCOME AND NEEDS OF THE PATIENT IN 
RELATION TO THE COST OF TREATMENT 

Although, theoretically at least, it is possible to set 
apart one group entitled to free treatment because of 
aun mecome below a certain fixed figure. it by no means 
holds that patients with an income above this figure are 
able to pay for medical services. A great man) 
variables, chiefly the amount of income above thx 
basic line, the nature of the illness, and the cost of 
efficient treatment, must be considered here. ‘Thus 
group of patients with an income slightly above the 
line of division ts able to pay for treatment for a minor 
ness or injury but would be forced deeply into debt 
if the iliness was long drawn out or of such a nature 
that the services of a number of skilled specialists were 
required. A concrete exaniple will serve to illustr 
the general question involved: A man with a wife and 
child has been earning about S80 a month when 
a tg. and has been going to a neighboring physi 
ciin for years. His income has been just enough to 
live on eftic lently, but not enough to rovide for Sa\ 
ings. He develops failing vision, and a proper diagno 
sis requires the services of an ophthalmologist, larvn 
gologist, a neurologist and perhaps an internist or brain 
It is obvious that he cannot pay the ave rage 
specialist's fees for these examinations and continue 
to pay his private physician at the same time without 
lowering the standards of living for his family below 
the line of efficiency and decency. 

We are dealing here with a phi ise of medicine which 
is coming more to the front e very day and with increas- 
ing complexity. With the rapid development of the 


surgeon. 


medical sciences and of delicate laboratory aids in 
diagnosis and treatment, it is becoming more and more 
impossible for a physician to cover effectively all 
fields of medicine, and the resulting specialization in 


GO ADMISSION 


ds to each field becoming more highly special- 
of modern medicine with its 
and pressing prob- 


itself le 
ized. ‘This complexity 
resulting increased cost ts an urgent 
lem and must be considered 
‘ In attempting to grapple with this problem from tlie 
. pol free dispensary, the conmnittee sent 


standpoint ol 
out letter to 


ent lines of work im 


the 
ceventv-seven specialists in four differ 
St. Louis, in order to try to find 
costs 1) 


out what elnerent treatment cert 
ditions. ‘The idea back of the letter was that it might 
he possible to work out some sort of sliding scale 


= the ba 


with a rtain income 
for certain 


for iree treatment 


but fo. others depend ig entirely on 

| cost the medical services required This we 
to do m even rough sort OT Was We 
ed conclu tl il ¢ li Case miust be wdiviad- 

lized ane led on its own merits by trained social 


r. in brief, in the way in which we have been 


grou wl h we were able to set apart 1s 
ertain extent closely allied It consists of those 


iporarily embarrassed financially, 


whom a helping hand may start on an upgrade 
, keep them permanet tly above the poverts 
while to foree then still further into debt would 
bly « + their becoming permanent dependents, 
INI \ ING WOMAN 
are 
iv 
\ 
well known to s | workers. Although 
eases must be individualized as m the 
( the group seems to be a distinct one. 
eroup is om composed of patients sent to 
physician with letter stating that 
desired and that the patient 1s unable 
nt's fees. These patients are often 
lee to a teaching clinic, and they represent 
‘ l | ct nditions. 
SSARY ABUSE 
1}  tontionally reserved until last what, from a 


perhaps, should have come first, that 
li the need for standards and the need 
for such a study as this. In brief, it is the question ot 


: “dispensary abus¢ * "This term is usually used to mean 
treatment in a clinic of persons who are able to 
for the services Ol 


a private physician. Discus- 


: ‘ons of this subject are usually prefaced by the citation 
‘adividual case which 1s magnified into the 
® ccumption that the majority of cases coming to the 
re in the same category. As it is never denied 
+ ( <umed by those in charge of a dispensary that 
certain proportion tr ated have imposed on the dis- 
e pensar this citation of individual cases is without 
point 


as it is seen ina dis- 


matter of fact, “abuse” 
It includes negli- 


nsary is a much bigger problem. 


cence on the part of physicians, overcharging and petty 
graft, all of which come to light in studying the his- 
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tories of a lerge dispensary. However, 2s this paper 
deals with the question of financial suitability, our 
discussion is limited to the form of “abuse” in the sense 
in which the term is usually used. 

The question must be studied in regard to: what con- 
stitutes abuse, the extent of such abuse and the meth- 
ods of elimination. 

By our method of study it is difficult to define what 
constitutes financial ability to pay for medical services. 
Primarily, it is a question of come in relation to the 
cost of living. But we must also take into considera- 
tion the type of ness and the cost of treatment. We 

line. as we have done, an income below which 
entitles thie patient to free treatment, but above these 
each case becomes a law unto itself. Thus a 
ith an income of $90 a month 
family 


can Hix a 


ngures 
family of a certain size W 
would be unsuitable for free treatment, but a 


of the same size with debts the result of long standin v 
ness might be a very worthy object of charitv. We 


back of the idea that 
oftice is unsuitable for 
as has been urged, on 


ail) 


are unable to grasp the logic 
case treated free in a physician's 
free treatment in a dispensary, 
the ground that the patient may at some time be 
to pay tor the service. The complexity of modern 
medicine with the highly specialized departments and 


methods of laboratory diagnosis have added a 


intricate 
and more complicating factor to the question of 

not a patient can afford to pay for medical 
Realizing, then, that it is a difficult factor to 
| 


more 
whether o1 
rvi eS 
determine just what constitutes abuse and that a 

certain income line every case must be individualized 
we can take up the question of how much abus: 
actually exists. 

in 1910, an investigation was made in New Yor! 
which showed that 672, or 90 per cent., of 745 patient 
treated were worthy of free treatment, and New Yor! 
has always been pointed out as a city in which tl 
multiplicity of clinics has fostered this type of abu 
\ recent similar investigation covering 1,881 patient 
applying for admission at the Boston Dispensa: 
howed that only 2 per cent. were able to pay for 1! 
services of a private physictan.” A recent investigat! 
at the Presbyterian Hospital in Philadelphia show 
that “abuse” was a very minor factor (2 per cent. ) 

Some time ago the Washington University Disp. 
sary investigated from a financial standpoint 932 co 
secutive new patients applying at the desk for adm 

Ten per cent. of these were financially unsuital! 

for free treatment. But of this 10 per cent., SO px 
the type of case which would as a rout 
at the desk or referred to th 
social service department for further investigation 
Thus but two patients in every hundred applying who 
were not deserving of free treatment would have been 
treated. This is certainly a small percentage of impos 
tion, and much less, I imagine, than the percentage of 
pay. 


s10n. 
cent. were 
be refused admission 


the average physician's patients who are “bad 
The cost and time involved thoroughly to investigate 
every applicant in order to eliminate this 2 per cent 
is not worth the effort or expense. It would be com- 
parable with a physician making a careful financial 
investigation of each patient in order to eliminate 2 
per cent. who were bad pay. 

Home investigation, for financial reasons, gives 
practically no information that cannot be gained on 


7. Report of Committee on Dispensary Abuse of the County Medical 

Society of New York, New York State Jour. Med., 1913, xiii, 48. 
&. Davis: Dispensary Abuse, Med. Rec., New York, Sept. 12, 
9. Jobes and Hostetter: Mod. Hosp., 1914, v, 321. 


1914. 


orker’rs, ¢ 
\ 
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OUTPATIENT 
questioning by a competent and experienced investiga- 
Certain people will lie about their financial condi- 
tion just as certain others will lie about their taxes or 
income returns. [Experience has shown that in our 
clinic only 2 per cent, cannot be accepted at their face 
value, and, as stated, we do not believe 4 


for. 


that these 2 
per cent. are particularly desirable patients for a prt- 
vate practice. It would require the services of a large 
number of full time workers to make any attempt at 
more than occasional home investigation, and it has 
been reckoned that such calls would cost, on an aver- 
age, from 30 cents to 50 cents for each patient, or from 
86,000 to $10,000 a year for our clinic. It must be 
recognized that a medical clinic is fundamentally a 
relief charity rather than a corrective one. As a mat- 
ter of fact, the Washington University clinic 
nearly $100 a month in the matter of mvestigation to 
void this so-called dispensary abuse, which is a sum, 
i venture to say, larger than is spent in any other clini 
the United States for the same purpose. We recog 
ize that abuse to a certain extent does creep in, and 
¢ comniitee discussed the question with many physi- 
with the hope of obtaining some sensible and 
practical suggestions of methods of climination. So 
ir the seriticism has been purely destructive in 
racter, 
\i times ¥" dispensary workers feel that the state- 
by applicants are untrue. Recognizing 
t peop Je will often balk at putting in writing what 
ey have stated orally, a simple printed form to be 
ed stating that the applicant is unable to pay for 
lical services is desirable, under such circumstances. 
It may not be out of place to discuss here the ques- 
n of patients applying for treatment to the dispen- 
and not asking or expecting free treatment. ee 
of these have become dissatistied with their physician 
md state frankly that they have lost confidence in him. 
\lany tell stories of gross negligence and incompetence, 
even malpractice, on the part of the physician. Although 
of these stories may be discounted as exaggera- 
tion on the part of the patient, it is nevertheless true 
that many have been “abused” by their physician. 
lhese persons do not ask free treatment; they ask only 
to he referred to a competent physician in whom they 
an have confidence. The dispensary has a definite 
moral obligation to the individual and to the community 
in these cases, and the dispensary admitting office refers 
to members of its staff who are also practicing. 
cases the patient and “groom do not come 
ih with one another at the dispensary, and the 


spends 


ans 


ents ni ide 


them 
the 


patient is referred to the physician without his knowl- 
edge. No honest criticism can be directed against this 


tod The practice of physicians working in a dis- 
pensary referring patients to their private offices under 
the guise of more time required for proper treatment, 
ete, is an entirely different proposition, and is men- 
tioned only to be condemned. 


SUMMARY 

Inquiry has shown that a definite standard of tinan- 
cial suitability for admission to free dispensaries has 
not been based on a study of the economic principles 
involved. There are two more or less distinct pur- 
for which dispensaries have been established, 
namely, for purposes of medical education and as a 
means of furnishing free treatment to the indigent 
poor. Each type of dispensary serves a purpose valu- 


pe SES 


able in itself to both the medical profession and the 
\lthough it is natural to consider whetler the 


public. 


ERFICIENCY—LANGSTROTH 91 


for ¢ 
becn 


same standard of admission is suitable ‘ach type 
of dispensary, no such difference has used in 
working out the standard deseribed in this paper. .\ 


basic income has been worked out for various types 
of familhes and individuals, below which patients 
should receive free medical services, and a classified 


cale is) described 
specified purposes. 

The problem of 
so big as it is generally 
shows that the actual percentage of 
effort is made to eliminate it, is small, 
2 per cent. of the patients being treated at 
ington University Dispensary are financially 


for extending this standard for 
in reality not 
considered, Investigation 
abuse, where an 
and that but 
t the Wash 


unsuitable 


dispensary abuse 1s 


for treatment. The various means so far suggested to 
eliminate this 2 per cent. are impractical. 

St. Louis Childre Hospital 
A CRITICAL ANALYSIS OF UTPATIENT 

WORK FROA THE POINT OF VIEW 
OF EFFICIENCY 
LOVELL LANGSTROTH, M.D. 

This statistical study of a number of records of the 
dical department of an Outpatient clinic has been 
inade in the hope that a consideration oft the end- 
results of the various examinations and diagnostic pro- 
cedures might make for greater efficiency in outpatient 
work Such a clinic as the one m whi h these records 
were made is coming to do a larger and larger part of 
he medical work of the community and ts, morally at 
least, responsible to the community tor the speed and 
effectiveness with which it does the work. Time is an 


item of the 
ticularly because tts loss enta 


ereatest Importance to these 
ils a much larger decrease 
those of a hither social 


in income to them than to 
tatus. For this reason the time clement has been con 
sidered along with the other factors in estimating 

hundred and forty-eight records form the 
basis of this report. Cards were headed with the fol 


examined with these 
wT noted On the card, and 


lowing records 


pomts in mind, the case numl 


sliols, 


he tables and conclusions madé later. 

lL Age 

3. Number of visits neces f dia 

4. Visits after diagnosis 

5. Visits insufficient for dia 

6. Diagnosis made. 

7. Roentgen-ray examinations. 

Von Pirquet tests. 

9. Laboratory tests (sputum, stool, blood, ki func 
test-meal, Wassermann). 

10. Referred to the hospital 

ll. Referred to other departments of the outpatient 


department 
12. Benetted. 
Returning after 
l. dye—The curve plotted the accompanying 
chart shows that the second and third decades present 
a larger percentage oi than any of the 
others. The curve reaches its summit at the third 
decade, with 23 per cent. of the whole number of 
patients, and then sinks steadily to the eighth. 


three months 


attendance 
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92 OUTPATIENT 
Table 1 shows the frequency of the more common 
diseases in the different decades. Disease of the cir- 
culatory system and nephritis increase steadily i tre- 
quency with the age up to the seventh decade. Tuber- 


Jour. A 


_M. A. 
Jury 8, 1916 
ing only one sputum examination to aid his clinical 
judgment. Disease of the heart or vessels was gen- 
erally easily determined, the question here being just 
what part the kidneys played in the clinical picture. 
In many of these cases the phenolsulphonephthalein 
test was performed, this necessitating an extra visit. 


TAELE 1. “PREQUENCY OF DISEASES BY DECADES 
~~ As will be shown later, this test is of doubtful benefit 
_ ae in the type of cases seen oftenest in the outpatient 
! 0 40 fi 60-70 | 70-80 | 80 departments, and the extra visit which it requires 
of i | ot : 3 might well be saved by its omission. Thyroid dys- 
4 o5 | 4] - ; trophy, diabetes, appendicitis, syphilis and bronchitis 
were practically all diagnosed in two visits. Nephritis 
| required usually two or three. Eliminating the phenol- 
sulphonephthalein test here, too, would reduce the 
—— r 68 number of visits made by these patients by 40 per cent. 
t 1 9 | Ulcer cases in which test meals and roentgenograms 
+e : , is were taken as a routine required three or four visits, 
ir and this number does not seem too high when the 
. amount of work necessary ts considered. It seems pos 
: - sible, then, to reach in two visits a conclusion as to the 
ne cause of the patient’s symptoms, in the commoner dis 
eases, excluding, of course, ulcer. 
ulosis is pretty evenly distributed throughout the 4+. Visits After Diagnosis—Of the whole number, 
whole series. Syphilis plays a proportionately greater 133, or 38 per cent., returned after a diagnosis had 
i diagnosis between the ages of 30 and 30 been made. It is not possible to determine from the 
han at other ages, and the same can be said of ulcer. records just what percentage lived outsyle of this city 
I] the cases of diabetes but the impression is left 
pernicious anemia are - that a definite number 
found in the sixth and come from the country 
seventh decades. \ | N the clinics merely for di 
ther remarkable fact 20 agnosis and form a part 
nstrated is that the | -s of the 62 per cent. wl 
ger patients are never return.  Anot! 
h less liable than the | | part is forméd by tho 
ones to return a 10 | /| || | | | who are reassured whet 
ifticient number of times | | | informed of the trivial 
to permit of a diagnosis of their complaint. Other- 
Se fail to return after the 
There wer \ have established the n 
192 or 53 per cent., of | ture of their ailment |» 
136. or 45 pet cause we can give then 
emale patients 20 2030 304) 4050 practically 
y of Visits any considerable bet 
essary for Diagnos The secon] and third fit that will result. Mu 
( tient depart- decades show a larger percentage of patients than any of the others. of the patient's att 
position. of tude toward his disea- 
ing t i large amount of work speedily, but 1s reflected from that of his physician. If 1! 
ll accurately, Because of reasons already men- latter 1s hopeful of improvement, the patient will 
( time is an im] ortant consideration to these be correspondingly so. The introduction of the pru 
1 so far possible, the aim should be to ciple of tocal infection has marked a great advance in 
some ce conclusion as to the cause of therapy in that improvement may be looked for 
patient's svn ns with the minimum number of cases which heretofore have been treated only symp 
lf the « s are grouped according to the num- 
visi essary for diagnosis, the results given YAULE 2.-NUMBER OF VISITS NECESSARY FOR DIAGNOSIS 
le 2 are obtat ed 
| mber of visits required proportionately bv Visit at Which Diagnosis Was Made Numb , of 
‘ more frequent diseases is given in Table 3. PS wh 
| ir per cent. of the cases of tuberculosis of I > 
“ngs were diagnosed in three visits, a fairly good 4 15 
result considering the difficulty of determining whether 
lung 1s or has been tuberculous and — 
wl er it is or} t active. That so large a number 
hould have had to come more than twice is due to the tomatically. Many _ patients who are instructed to 
repeating of sputum examinations which proved nega-  Teturn from time to time but fail to do so could be 
tive on the first search for tubercle bacilli. The advisa- brought back to the clinic by a follow-up system. 
bility of thus repeating the sputum examination ts 5. Visits Insufficient for Diagnosis. — Forty-one 


questionable, and the examiner would probably do 
better to rely on his history and physical findings, hav- 


patients, or 11 per cent. of the whole number, did not 
make a sufficient number of visits to justify making 


\ 
7 


OUTIVATIENT 
a diagnosis. This means a large loss of time and effi- 
ciency, part of which could be avoided. A certain por- 
tion of the responsibility for this falls on the physi- 
cian either because he is unable to form a judgment 
as to the cause of the complaint or because he does not 
impress the patient with his ability to do so. A larger 


Q3 


out sputum examinations, sometimes because there wa: 
no expectoration, and sometimes ‘ause It was con 
sidered desirable to place the patient in the tuberculosis 


shee 
Cilnn 


hex 


at the earliest possible moment. Generally it 
would seem best to make only one examination of ¢! 


ie 
sputum 


share, however, must rest with patients who, after (b) Stool examinations were made for forty-eight 
taking whatever time is necesary for a preliminary patients, or 13 per cent. of the whole athogent 
examination, fail to return for completion of the work. amebas were found three times. Tuenia mecmar 
Many of these people could be eliminated by the insti- and Trichomonas each o: ce. Occult blood was found in 
tution of an examining department to which the 
patient would be referred immediately after registra- FABLE 4.—-RFSCLTS OF VON PIR “Ts 
tion. Here a_ brief survey could be made without 
writing elaborate records, and. if the complaint did not i I ‘ 
merit further attention, the patient could be dismissed Von Pirquet 
it once. This would sift out the greater part of the u ‘rrested 
class who do not return a sufficient number of times Som ; 
for diagnosis, and at least assure that the more impor- verse 
tant cases received the proper time and attention Negative ‘ > 
6. Diagnosis Made.—A diagnosis was not found on 
sixty-eight, or 19 per cent. of the cards. Subtracting 
the number of patients who did not come sufficient] 
even Cases, or 7 per cent. of the whole number. in 
which a detinite opinion could not be reached. | 
0 ment chet scr 0 | | 
Roentaen-Ray Examinations — Roentgenograms cance in this small series of cacec 
were made for eighty-fou or 24 per cent., ot e (c) Blood exami 
itrents, They play by tar the largest part in the o4 per cent. of the total number : 
agnosis of gastro-intestinal conditions. but large num- | n whom complete blood counts were mate thee, a 
ers have been taken to show joint lesions and in search three cases of nernicinue a: 
alveolar abscesses. In fifty-six cases, or 66 percent... tic icterne and fic. 
| those who had roentgenograms. the plates or screen dary anemia due. 
saminations showed a pathologic process. ‘The chronic tonsillitis, care: 
maining plates were negative except so far as they rhagia and Hodgkin's dices. Mev 
lped to rule out certain conditions 
S. Von Pirquet Tests —Tuberculin skin tests were inations were 
e quite frequently in the first half of the series, were “hy 
almost completely abandoned. Altogether th (dt The. 
Was performed on twenty-six patients, or 7 per 
of the whole number. Table 4 shows the r sult 
three cases the results are not recorded or t! any d unless it ; ae 
nts failed to return for a reading of the test lt 
1+) 
| { Vis f I 
ses 160 
( ( ‘ ‘ patient w » | 
an 
sulphor te ter 
- 4 least mn t as strat this . 
m that the von Pirquet test as done in this for ten cases in which 1 
SI cries of cases was of no value except whet the Ty l wa C1 
neg stomach empt rs of hou 
atery Tests. — (a) Sputum examinations a number of th. histories the d obt , 
were made for thirty-six patients, or 10 per cent. of in part so that there remain but twenty-tw, Case 
the whole series. In some cases the examination was which the full results were satisfactorily 1 
two or three times Tubercle bacilli: len of these had a cont t of 100 
four nly five times, influenza bacilli once. Thus among the ten there were six cases of ulcer : 
there were about 83 per cent. of negative examinations, of pyloric stenosis, probably fron 0] 
and in three cases the specimens were from patients case of perigastric adhesions, and one cas 
with very evidently active tuberculosis. The diagnosis quent blood in the stools and much nat 
of active tubercul 


osis was made in twelve cases with- 


tive Roentgen-ray examination 


. 
pet cent ‘ 
J 
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the patients in the series with an abnormally high 
content were ulcer cases, 60 per cent. complained of 
vomiting, and 30 per cent. showed a residue in six 
vy the Roentgen-ray examination. Twelve 
patients had a content of less than 100 ¢.c. Twenty- 
ive per cent. of these were ulcer cases, 25 per cent. 
complained of vomiting, and none showed a six-hour 
residue by the Roentgen-ray examination. Of those 
that vomited, two were not stomach cases. Thus a 
stomach content of 100 c.c. or more in these patients 
was Trequently accompanied by ulcer and by a history 
' r, and the Roentgen ray often confirmed the 
ielav in the passage of the stomach content to the duo- 
denum. On the other hand, a content of less than 
1) cc. was infrequently accompanied by ulcer, and 

hen there was a history of vomiting it was more 
otten due to galll ladder or perigastric disease. ‘The 
rractional method did not give results that justified 

large expenditure of time. 


e large 
(7) The Wassermann test was made on 169 patients, 
or 48 per cent. of the whole number. Syphilis was 
diagnosticated in twenty-one, or 6 per cent. of the 
s, six times when the test was negative. Among 


tiftec 1 who had a OSILIN \Vassermann test, eleven, 
or 73 per cent., showed signs that suggested syphilis 
nee, and four, or 26 per cent., though they did 
show these signs, gave a history of a genital sore 
would have led to a Wassermann test. These 
ures suggest that syphilis is discoverable in the his- 
or in the physical examination in the vast majority 
‘ighty-seven per cent. of the patients whose 


lood was tested had a negativé report and did not 
nt enough evidence to diagnosticate syphilis, 
i certain number gave a history of a soft sore 
enlarged spleen or fundus changes. The 


luston is evident that the complement fixation test 
used in a great many cases for insufficient cause. 


10. Twenty-nine, or 8 per cent., of the patients in 

s series were referred to the hospital for investiga- 
tion or treatment. Twenty-two, or 74 per cent. of 
« admitted, were given an admission diagnosis 


ch was corroborated or not made more definite in 

ospital. The efficiency of the outpatient depart- 

aan n, as regards cases which could be more fully 
estigated was roughly 75 per cent. 

11. One hundred and ten, or 31 per cent., of the 
patients were referred to other departments of the 
tnatient department for examination and advice. 
. few of these cases were frankly not medical, but 
most of the number had been properly sent to the 
medical department for examination. Sending these 
tients fer consultation is a very time consuming 
procedure, for it usually means that the patient is 
obliged to spend another morning to get the opinion 
of the department to which ke is referred, and still 
another to report to the medical department again. 
Phis can be avoided by equipping the medical depart- 
ment so that the ordinary pelvic, prostatic, ophthalmo- 
scopic and orthopedic examinations may be made with- 
out referring the patient to another department. In 
the greater number of cases the opinions thus obtained 
are sufficient for diagnosis and the patient can later 
be referred to the proper department for treatment 
when this is necessary. 

12. It is found very difficult to obtain from records 
any definite idea of just what benefit, if any, is 
experienced by the patients. An examination of the 
348 records shows that 130 have had some benefit 
from their treatment but that the remaining 218, or 
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62 per cent., cannot be said to have profited from 
their visits to the clinic. This number, of course, 1s 
largely made up of patients who failed to return a 
cutficient number of times for diagnosis, of those who 
for some reason could not return, of those suffering 
from conditions which by their nature were not liable 
to improvement or even to alleviation, and finally of 
those who unfortunately were incorrectly diagnosed. 
It is possible that early and thorough treatment of gon- 
orrhea, prolonged treatment of syphilis, proper oral 
hygiene, and care of necrotic teeth will prevent the 
development of many cases of chronic artiiritis, endo- 
carditis and nervous and circulatory disease, so that 
in the next ten or twenty years the number of patients 
benefited will increase. ‘The fact remains that 62 
per cent. of the patients in this series failed to show 
any improvement. 

13. In order to get an idea of the hold that the 
clinics have on the patients, the total period of time 
that they visited the department was noted. It was 
found that only sixty-one, or 17 per cent., returned 
after three months, in spite of the fact that they are 
urged to return from time to time for advice or fur- 
ther treatment, and that the ones who did return after 
this period were usually those on whom the examining 
physician had more or less of a personal hold. The 
speed with which the case was handled was also a 
factor. 

CONCLUSIONS 

It is obvious frem an examination of the preceding 
figures that the number of cases is too small to deter- 
mine the value of the different laboratory procedures. 
hey are merely suggestive and might form the basis 
of tuture investigation in which a larger number of 
cases could be considered with these points in mind. 
Certain facts are brought out, however, and the fol 
lowing conclusions seem justified: 

1. thirty-eight per cent. of the patients failed to 
return after diagnosis. The introduction of a 
follow-up system would decrease this percentage. 

2. Eleven per cent. of the patients did not return a 
sufficient number of times to justify making a diagno- 
sis. The institution of a department for preliminary 
examination of the patients is suggested in order to 
assign the cases to the proper departments and to 
eliminate those who come for trivial causes. 

3. There were twenty-seven cases, or 7 per cent., 
of the whole number, in which it was not found 
possible to make a definite diagnosis. 

4. Seventy-five per cent. of the patients sent to the 
hospital for further examination or treatment had a 
correct admission diagnosis. 

5. Much of the time lost in referring patients to 
other clinics for consultation might be saved by equip- 
ping the medical department for the commoner special 
examinations. 

6. Only 38 per cent. of the patients in this series 
were benefited by their visits to the clinics. 

7. Eighty-three per cent. of the patients did not 
return to the clinics after three months. 

I feel that those who have taken an interested part 
in outpatient work will agree that there is here the 
same need for careful attention to detail and effective- 
ness as in hospital work, but that this is rarely given. 
The figures show that this work, when considered from 
the point of view of the end-results, 1s disappointing, 
and they are given with the hope of stimulating 
interest in outpatient work and raising its standard. 
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IMMUNITY CONFERRED BY THE TRANS- 
FER OF IMMUNE AND OF MIXED 
IMMUNE AND SENSITIZED 
SERUMS * 


HENRY SEWALL, M.D, 
W. C. MITCHELL, M.D 
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DENVER 


We venture to present a few facts on an intricate 
subject, conscious that their full meaning and va! 
must await the verdict of prolonged research 

In a recent investigation by two of us! it was found 
that when horse serum was dropped into the nose ot 
guinea-pig on alternate days, as few as four times, thie 
amimal became biologically modified in one of two 
opposite directions. A “toxic” injection of a large do 

f serum given by the vein sixteen days after the last 
instillation could strongly shock or kill the guinea-pig 
is, the animal had become “sensitized” to the 
horse serum absorbed through the mucous membrane 

the nose as if it had been given by subcutaneou 


yiection. In certain animals, however, the toxi 
jection of horse serum not only did not kill, but pro 
wed scarcely noticeable symptoms of reaction 
Such a result would be attributed to imecomplete 
bsorption of the antigen were it not that a second 
rge intravenous injection Of serum, given two weeks 
ter the first, was lhkewise frequently withstood 
in the work referred to it was found that the quality 
the effect depended on the quantity of the serum 
tilled. A dosage of 0.2 ¢.c. ot horse serum gen- 
y produced fatal anaphylaxis, while a dose of 
= commonly conferred tolerance 
ve could explain our results only on the hypothesis 
the absorption of horse serum, according to 
ve, initiated in the euinea pig two Opposite reac 
one of which Was manifested by the anaphivlac- 
tate and the other by a condition of primary 
sed tolerance for the antigen. We further found 


t vuinea-pigs prepared by a course ot nasal instil 
lations of serum, as compared with animals prepared 
h ssive intraperitoneal injections, responded differ- 
ent to a series of intravenous myections ot horse 
sel \nimals given the preliminary treatments by 
t! sarenteral route, as is well known, tolerate cor 
ti isly increased amounts of serum in spaced intra 
vi injections; but if a long resting period, say 
upward of 100 days, intervenes, there is more or less 
pt mneed return toward hypersensitiveness 

\Vhen, on the contrary, guinea-pigs prepared by the 
" nstillation of serum are submitted to a similar 
cou of intravenous injections, tolerance for the 
antig apparently increases with the length of the 


resting period, at least during the lapse of 125 days 
One of the fundamental data of immunology ts the 
presence in the blood of an animal sensitized to a for 
eign scrum of an anaphylactic antibody. When the 
serum of an animal sensitized to horse serum 1s 
injected into the peritoneal cavity of a normal guinea- 
pig, this creature itself passively acquires hypersensi 
tiveness to horse serum. 


* Read before the Section on Practice of Medicine at the Sixty 
Seventh Annual Session of the American Medical Association, Detront, 


1. Sewall, Henry, and Powell, Cuthbert: On the Conditions and 
Character f the Immunity Produced in Guinea-Pigs by Instillation of 
florse Serum into the Nose, Jour. Exper. Med., 1916, xxiv, N l 


In the present work we undertook to solve the 10 
lowing apparently simple problem: Given two gum 
pigs, one of which is hypessensitive to horse se 
and the other resistant to 1t, does the serum ot 
latter animal contain anything which may neutr 


or modify the admitted anaphylactic effects induced | 
the serum of the hypersensitive animal \n athirma 
tive result would suggest the hypothesis of an “immu 


hody” functionally opposite in action to that concert 
in anaphylactic reactions 


(he meager results thus far obtained are presente 


pow only because it has become nece ry t 
continuation of the worl urve 
has employed seventy-two anim Is in tw Ive seru 
experiments crucial purpose ot « h @1 
experiments was to obtain the | ul seru 
cry { pigs, One of which was highly re 
her highly sensitive to the n en 
horse serum Phe donor pigs w 
tubes im which the serum was separ 
eation within half an hour lhe serums tf thie 
nimals Injected at once, Se] ratel 1 
various proportions, into the periton cavities 
normal guimea-~gs having an averags 
300 gm The mixed serums were incubate 
for from ftift to forty n ( 
a resting period oO m tw 
received an intravenous 1 tion of O.23 « 
serum and, f vival. the ini 
TEpeate il ite? ls ? ‘ 
if the serum stant 
espectivel ormal guin ! 
into ot orn mal rs 
difficulty was encounters nt 
mals with such high blood content of 
itihody normal pig receiving of tl 
O25 cx horse serun | 
the reci pig only shocked 
venous mnyectto rwccumbing to thr 
preparatory treatment of pigs designed to 
naphylactic tibodies consisted trom three 
dailv intraperitoneal injections of trom 2 : 
horse serum, the pigs being bled from 
‘fortv-eight days later 
It is obvious that the degre of sens't 1 
by the normal pigs, as a result of the mtrapert 
Injection of sensitized serum, would be 1 nitest 
an anaphylactic response to the first intravenous ht 
ion of horse serum 
ight of the fortv-six normal animals receiving 
serum of treated pigs died with the first intrave: 
injection of horse serum. Three showed no d 
reaction, one of these succumbing to the second 1 
venous injection The remainder showed a 


degree ot reaction 

lt is further obvious that the first intravenous 1 
tion of 0.25 ¢«.c. of horse serum would, under ord 
conditions, strongly sensitize the guinea-pigs so 


they would invariably succumb to a second injectio 


a like amount repeated after fourteen days or lon; 


Our experiments show, however, that eleven o! 
forty-six pigs receiving serum of the treated a 
withstood the second intravenous myection, and s 
withstood three or more such injections, none of t 


in fact, dying under treatment. The guinea-pigs 


re 
itt 
po 
thie 
Ose, 
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as doners of serum may be divided into two general 
classes. Those of the first class had been treated 
by the instillation of horse serum into the nose, but 
did not receive thereafter the usual intravenous injec- 
tion of this serum. Half of these animals were 
instilled with what we call “protective” doses of 
0.04 cc. of horse serum, and half with “sensitizing” 
coses of 0.2 cc. of the serum. From the results of 
parallel experiments it was assumed that the animals 
instilled with the smaller dosage would have withstood 
an intravenous Injection of 0.25 c.c. of horse serum 
in sixteen days, and that those instilled with the larger 
dosage: would have succumbed to such an injection. 
\iore ample experience has shown that this sharp bio- 
logic distinction between animals according to the 
amount of antigen which they have received cannot 
always be predicated; nevertheless it is obvious that 
remarkable and specific properties may be acquired by 
the serum of guinea-pigs treated only by instillation 
of horse serum, without subsequent reinforcement with 
ntravenons injection. “Fhis is shown in Table 1. 
the letter L in the table signifies that the guinea- 
pig survived its intravenous injection with scarcely per- 
tible reaction; the number of + signs indicates 
degrees in severity of anaphylactic shock. 

It will be seen in the third column that every pig was 
to a degree sensitized by the intraperitoneal injection 
of serum from the donor animals. In the fourth col- 


nin we see that pigs Nos. 5 and 6, which had received 


mixtures of serum from donors A and B (the mix- 


res having stood at room temperature for about 
irteen minutes) survived the second intravenous 


niection, and repetitions of the same at various inter- 
sand with increasing dosage. 
\We defer speculation as to the meaning of these 
ts until the general discussion at the close of this 
XPFRIMENTS WITH SERUM OF) GUINEA-PIGS 


rED ONLY BY INSTILLATION OF 
SERUM 


Results of Intravenous Inject 
of Horse Serum* 


Nor 
P ps | ‘ t. Second, Third, Fourth, Fifth, Sixt 
is Hrs. 15 Days 14 Days 17 Days 12 Days 59 Days 
\iter \fter After Atter After After 
tra First Second Third Fourth Fifth 
perito Intra Intra- Intra Intra- Intra- 
neal venous Venous venous (Venous Venots 
I I 
I> 
I 
\ 
I ] L L + L + 
AB 5 \ 
IV’ L + lL. + I L + L L 
following tables, D means “dies; L means “‘lives 
means “very severe reaction.” 
Preparat or pigs: A, immune; received six nasal instilla- 
O04 ©. orse serum, alternate days? B, sensitive; like treatment 
ct orse serul Both bled after 21 days. 


article. Suffice it now to postulate that the recipient 
(:uinea-Pigs 5 and G6 have acquired an active immunity. 
ne hundred and nineteen days elapsed between the 
intraperitoneal injection of immune serum and the 
iast intravenous injection of horse serum. During this 
time six injections of horse serum were given and, in 
spite of the increase in the amount of antigen, the 
immunity of the pigs was progressively strengthened 
after the third treatment. 

In numerous experiments which we have performed 
on pigs born of immune and sensitive mothers, never 
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have we seen one survive the second intravenous injec- 
tion of horse serum. It might be maintained, of 
course, that our Pigs 5 and 6 acquired their active 
immunity from the small residue of horse serum 
remaining free in the circulation of the donors A and 
B, but, as will be seen shortly, such an explanation is 
scarcely tenable. Nevertheless, this interpretation of 
the results is perhaps supported by the data conveyed 
in Table 2. 

In this experiment both donor pigs were highly 
immunized against horse serum. After six nasal instil- 

TABLE 2.-EXPFRIMENTS WITH SERUM OF GUINEA-PIGS 
HIGHLY IMMUNIZED AGAINST HORSE SERUM 


Results of Intravenous Injections 


of 0.25 C.e. Horse Serum 
Serum 
I ( Normal Intra First, Second, Third, Fourth, 
Pigs Pigs perito- i7 Hours 19 Days 16 Days 4) Days 
neatly, After After After After 
C.e. lnutra- First Second Third 
perito- Intra- Intia- Intra 
neal venous venous venous 
\ L L + L ++ 
D 
Aa B 3 
1 L ++ L + 
* Donor pigs treated by a course Of nasal instillations and later by 
travenous injections of horse serum. \ was bled 19 days after last 
venous of 6.75 e.e. horse serum. B was bled 17 days after intra 
venous of c.c. horse serum. 


lations of 0.04 ¢.c. of horse serum, each withstood, 
with scarcely perceptible reaction, the intravenous 
injection of 0.38 c.c. of horse serum after sixteen days. 
Sixteen days later a similar injection was borne with 
moderate reaction. Sixty-seven days later A reacted 
moderately to an intravenous injection of horse serum 
increased to 0.75 cc., and in sixty-nine days B 
responded in the same way to an intravenous injection 
of O88 cc. of horse serum. These pigs were led at 
the same time, A nineteen days after receiving 0.75 c.c. 
of horse serum, and B seventeen days after receiving 
O88 cc. of the serum. It is seen that the normal 
recipient of B’s serum died with the first intravenous 
injection, while the other two recipients were immu- 
nized. The mixed serums of A and B were incubated 
at 37 C. for twelve minutes. 

It is worth while noting that the immunity conferred 
on normal guinea-pigs by thts method usually develops 


‘more slowly and less perfectly than in animals immu- 


nized after a course of nasal instillations of horse 
serum.! 

Our experiments substantiate the opinion that the 
effect of serum transferred by intraperitoneal injec- 
tion to a normal animal depends not only on its com- 
position but also on the quantity injected and, when 
mixtures of the serum are used, on the relative amounts 
of “immune” and “sensitive” serum employed. 

Our experiments are far too limited in number to 
establish the quantitative relations of the variables in 
this supremely practical problem. Nevertheless, cer- 
tion conclusions seem to be indicated, thus: mixtures 
of immune and sensitive serums appear to be more 
potent to confer immunity on the normal guinea-pig 
than immune serwm alone, and those mixtures which 
contain the smaller proportion of immune serum are 
apparently most effective in this direction. — 

Mixtures of the serum of two hypersensitive donors, 
on the other hand, appear to be quantitatively more 
potent to induce the anaphylactic state in normal pigs 
than either serum alone. 
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In Table 3 the results of three series of experiments 
are condensed. In the first, the immune Pig A, after 
a course of nasal instillations with horse serum, had 
received at long intervals five intravenous injections of 
horse serum, the last, amounting to 0.75 c.c., being 
given 116 days before the pig was bled. The animal 
was a female, and offspring born to it late in the treat- 
ment were completely refractory to subcutaneous injec- 
tion of 0.1 cc. of horse serum, while offspring of a 
sensitive mother succumbed to such an injection. lig 
I} was bled twenty-five days after its course of intra 
peritoneal injections ; its serum, no doubt, would have 
been richer in anaphylactic antibodies had a longer 


TABLE IESULTS OF THREE SERIES OF FXNPERIMENTS 
M ‘ H 
Norma In Secoud, i ra Fourth, ! 
Pigs to blours 14 Days 13 Days 14 
ally \fter \fte After Aft 
Jntra First Second rhird } 
i 0 Intra Intra Intra ! 
neal verons venous Venous \ 
\ 
Is I I) 
2 \ 
I. + ! ! 
Separat li Days Days 
Aft After \fter Atte 
M Firs See i 
to Intra Intra Intra 
venous venous venous 
I) I | 
‘ 
I 1 
Second 
Seporat Hours, 1 
\f I Afte \f 
M Intra Fir 
to ] i 
I 
l 
{ 
! 
wed by travenous iniect 
s of 0.75 e.c. horse serum given 1 vs before bk 
I ‘ pig: 4 intraperitoneal injections of 1 i to cA 
ys afte lust traperitome im 
tions of 02 ¢.c. horse serum follow by 3 intrave 
davs before bleeding I> sensiti al pols prepared k i 
days after last intraperitones pig: prey 
Intions of horse fo sed bv 
tions ot horse set witli “ 
ections of horse serum, from 1 to 4 ¢.c., d » 
last intraperitoneal 
Witet elapse d It is Nok ed that a stronger protec 
ti forded by the serum mixture containing the 
smaller amount of “immune” serum A. The same 


result 1s noted mn Pig 4 of the third experiment In 


th | experiment 3 ¢.c. of the serum of the sen 
sitive lig D contained enough anaphylactic antibodies 
to make the normal Pig 2 fatally sensitive to an intra- 


venous injection of horse serum. Although the serum 
of the immune Pig C was rich enough in protective 
substance to protect Pig 1 against a series of intra- 
venous injections of horse serum, it could only partly 
inhibit the fatal effect of the serum of D when mixed 
with it 

After it had been determined that immune serum 
and mixtures of immune and sensitized serum inocu- 
lated into normal guinea-pigs could protect them 
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against anaphylactic death following intravenous injec 
tion of the antigen, it was obviousiy desirable to deter 
mine whether animals already hypersensitive to horse 
serum could be desensitized by similar treatment. .\ 
considerable number of experiments were performed 
in which guinea-pigs, sensitized to horse serum by 
subcutaneous injection, were given mtraperttonea! 
injections of from 3 to 5 ¢.c. or more of serum and it 
nuxtures, which probably would have protected not 
mal animals against anaphylaxis. leach r 
was treated by an intravenous injection of horse serum 
in from three to seven days after the intraperitoneal 
injection, and each promptly died. We conclude th: 


proph ylaxts and cure sensitization are practic 1} 
independent problems \ useful discussion of thi 
essential differences between prophylactic and thet 


peutic vaccination has been given by Theobald Smit! 


COMMENTS 

The present work must be considered m the helt 
if facts announged in the previous article,’ of whi 
sa contimuation 


We are strengthened 1! opm expressed a 


year ago tht different re ire 
formed m a normal animal when a foreign protein 1 
introduced into its circulation. One of these is the 
anaphylactic antibody familiar to literature 
other 1s a protective antibody winch averts the chang 
which result in anaphylactic shock Phe antibod 
probably alwavs exist together in the circulatio 
according to circumstances, in very different propor 
tion. In the donor pigs which we have termed “s 
sitive’ thet anaphylactic antibody ereatly predominates 
while in the “immune” pigs the protective antibody 1 
more or less pure lt is characteristic of the mv 
lism set up by the repeated orption of ve . 
AL ot ru Vv tl Hos 1! 1 
hod | mportant research by Gaurd 

re expresst which ree, \ 
t) { 

e i 

! 

mably su with pr 
of 1 nor ] ‘ 
tures of “immune” and anaphylactic serm 
be still more otent m this direction 

Const} le evidene | is been d vel 
laboratoy nd clinteal fields, which supports the 
that a dh se-pre ng organism or substance wi 
combined with certam contents ef immune serum | 
a pecuharl inating or even curative effect 
bald Smit! ven vears ago suggested the emplovm 


of mixt of toxin-antitoxin in the prophyl 
diphthe Tui fhe more recent lst of “sensi ze)" \ 


cines is evidently founded on the same principle 


Smi ] Ik \ l 
In ty lin 
Hi Serum 1 t Nos \r M 
p. ¢ 
4.4) B Med. R rel 1914, xxx 
1, 


& smith, Theobald J Exper Med., 1909, M1, 24] 


ke od 
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A rich experience has been accumulated by students 
of hog cholera.’ Prophylaxis against this disease may 
be secured by the subcutaneous inoculation of normal 
animals with “hyperimmune” serum, that is, serum 
from immune hogs that have withstood inoculation 
with actively infected blood. This treatment is not 
curative of the disease, and its protective power dis- 
appears after a few weeks. Prophylaxis by the 
“siultaneous” method is mutch more effective. 
According to this plan, a considerable quantity of 
sperimmune serum is injected under the skin on one 
side of the animal, and a small amount of virulent 


is injected on the other side. The protection 


conferred is said to last throughout life, and hogs 


tually sick with the disease are cured in a consid- 


rable proportion of cases. Duval and Couret> have 


recently reported highly successful vaceimation with 


desiceated, sensitized hog cholera virus.” They incu- 
te the diseased tissues with hyperimmune serum, 
| drv and reduce them to a powder which is found 
fective for prophylaxis in exceedingly small amounts, 
\Ve venture to offer the following explanation of the 


ts presented: The protective antibodies of our 


immune pigs when injected into normal animals com- 


| 


with cells and initiate in them the tendency to 
roduce similar antibodies under appropriate stimula- 


Ho} Such stimulation is found in the antigen con- 


tamed in horse serum. 


body ain 


Phe result of such injection is 
response of the body cells by which they produce 
uch excess of protective over anaphylactic antibodies 
t repeated injections of horse serum are withstood. 
lhe evidence is that the effect of the protective anti- 
directing the tissue metabolism 1s greatly 
inced by the presence in certain proportion of 
phvlactic antibodies as found in the mixed serums. 

s is seen in Fable ‘| he role, then, of these reac- 
hodies injected into the normal animal is to 
odify cellular irritability in a manner to lead to the 
peedy and preponderant formation of “protective” 
ntibodies upder the stimulus of the antigen, and thus 
ictive immunity. The final 
a hving cell is determined, 
amount of stimulating 


the course oft 
tus of the irritabilitv of 


naterial invading it, but also by the metabolic predis- 
position of the cell at the moment of contact. 


SUMMARY AND CONCLUSION 


Our work was undertaken with the design of discoy- 
vhether the blood serum of guinea-pigs rendered 
ne to considerable intravenous injections of horse 


‘erum by a preceding course of nasal instillation of 


peritoneally into normal guinea-pigs. 


1 


as a different biologic effect from the 
um of highly sensitive animals, when injected intra- 
We have found 
mat the serum of animals which we call immune can 
fer on normal guinea-pigs a resistance against a 

succession of intravenous injections of the same 
tigen. It is also probable that mixtures of immune 
certain proportions give 
greater protective effects. Notwithstanding the 
merical inadequacy of these experiments, we believe 
it, taken in connection with the broader research,’ 
justify the following tentative conclusion: A for- 
nm protein injected into a normal animal sets up 


sensitive serums in 


reactive processes leading to the formation, in this 
Dorset, M.;: McBryde, C. N., and Niles, W. B.: Sull. 102, Bur. 
An. Ind., U. S. Dept. Agric., 1908 Dorset, M.: Farmers’ Bull. 379, 
S. Dept Nor 1909 
D Cc. @ ind Conret, M. J.: Read before the Association of 
Amer Physicians, May 11, 191e¢ 


MITCHELL 


Jour. A. M. A. 
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AND POWELL 
field, of two antibodies having opposite characters ; 
one tends to induce, and the other to avert, the estab- 
lishment of the anaphylactic state. 

Serum containing an excess of the anaphylactic anti- 
hody, when transferred to normal animals, renders 
them, as is well known, passively anaphylactic. Serum 
containing a sufficient excess of the “protective” anti- 
Lody, when transferred to normal animals, initiates in 
them the phenomena of active immunity. Mixtures 
of the two types of serum seem still more effective in 
conferring immunity. 

The metabolism of the body cells is specificaily 
modified by combination with these antibodies in su hh 
a way as to give rise to hypersensitization on the one 
hand or to active immunity on the other. 

lf our interpretation of these results is correct, it is 
cident that new definitions must be given for 
serums. 


ABSTRACT OF DISCUSSION 

Dr. F. G. Novy, Ann Arbor, Mich.: Dr. Sewall in = his 
results on the treatment of anaphylactic shock has descrilx 
a protective action. It seems to me immunity begins with 1] 
shock itself. As to the nature of anaphylaxis: We ha 
been accustomed to look on the chemical changes in the be 
as the most important feature. I am certain that it will be 
found that these changes are purely physical from beginning 
to end and that there 1s no chemistry connected with it. 

Dr. S. J. Merrzer, New York City: Dr. Sewall is possibly 
the first one to test the effect of serum not by its action in 
anaphylactic shock but by its action when it did not kill and 
later when it protected. He discovered that when subminimal 
But all such findings must 
It is very 
important to use the serum in small doses by his meth« 
Nobody will object to the use of serum to protect them from 
infections or against possible anaphylactic shock. It | 


been found that guinea-pigs may be made either hypersens: 


doses were used it was protective, 
be confirmed before they can be accepted as facts. 


e or insensitive to the action of horse serum following t 
placing of it in the nose and not in the stomach, It mig! 
be a good plan to give it by the stomach if the stomach 1s 1 
full, 

Dr. Henry Sewartt, Denver: As to taking the serum 
way of the mouth, in a few cases in which | have tried it t 
results have been negative. The mucous membrane of 
mouth absorbs any foreign protein slowly. Again, if it ts 
introduced into the stomach by means of a tube certain 
errors enter into it and one may lacerate the epithelium. 


tiie 


The Printing Press.—I am the printing press, born of 
mother earth. My heart is of steel, my limbs are of tron, 
and my fingers of brass. I sing the songs of the world, the 
oratorios of history, the symphonies of all time. I am thx 
voice of today, the herald of tomorrow. I weave into the 
warp of the past the woof of the future. 1 tell alike the 
stories of peace and war. I make the human heart beat with 
I stir the pulse of nations, and make 


passion or tenderness. 
I inspire the 


brave men do brave deeds, and soldiers die. 
midnight toiler, weary at his loom, to lift his Thead again 
and gaze with fearlessness, into the vast beyond, seeking the 
consolation of a hope eternal. When I speak a myriad of 
people listen to my voice. The Anglo-Saxon, the Celt, the 
Hun. the Slav, the Hindu, all comprehend me. I am the 
tireless clarion of the news. I ery your joys and your sor- 
rows every hour. I fill the dullard’s mind with thoughts 
uplifting. I am light, knowledge, and power. I epitomize 
the conquests of mind over matter. I am the recorder of 
all things mankind has achieved. My offspring comes to you 
in the candle’s glow, amid the dim lights of poverty, the 
splendor of riches; at sunrise, at high noon, and in the 
waning evening. I am the laughter and tears of the world, 
and I shall never die until all things return to the immutable 
dust. I am the printing press—R. H. Davis. 
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: SIMPLE TIC MECHANISM * become almost unrecognizably altered by the innumer- 
able cross impulses of age 

Cc. P. OBERNDORF, M.D. The simple cases of habit spasm which - am report 

Clinical Instructor in Neurology, Cornell University Medical Colles: ing show the tic to be essentially a defense reaction 

a NEW YORK ‘elaborated by the censor against a primarily autopleas 


‘able act. “ons Ss, ‘n regarded as an entity, 
While the earlier considerations of tic and_ allied 
disorders by descriptive neurologists are pictorial — .r¢ compromises, to retain and at the same tim 
rather than interpretative and reportorial rather than) apandon an act which originally vielded. satisfaction 
explanatory, the French school of neurology (Bris- put which has become intolerable because it cannot | 
saud, Meige and Feindle) made a valuable contribution brought to harmonize with the individual's idea otf 
toward the better understanding of the mechanism of — adult or adolescent propriety 
the disease when it defined tics as “physiologic acts, 


originally purposeful but which have become acts REPORTS OF CASI 


apparently purposeless and meaningless.” It also Case 1.—Abe C, aged 10, American bor Russian Jew 
emphasized the fact that the mental imperfection of parentage, came to my clime at the Mount Sinai Dispet 
the tiquer is characterized by a mental infantilism, for, Trom ant wal ti \ 
} em on hi afl hducted anal 
like most other psychoneurotics, they have the minds Would flex let 
. . elevated upper arm in a jerky movement and then extet 
of children in regard to their emotional reactions 
> ring the mh hon the ne R | 
Thus, although the French investigators more tightly clenched, but the thumb of this hand was held rigidly 


sharply defined and limited our conceptions of tic,  apducted. It was also noted that the thum)h was redd 


recognized them as psychoneurotic manifestations and — and slightly swoller 


letailed their manifold types, they failed to explain Fhe mother related the following illuminating histo 
hy the purpose, subsequently lost, originally took the When the child was 1 year old and sti wki tt 
ticular form of expression exhibited in the ind: 
. . ard Parker | nit i Cont | 
dual tic, why it varied in each case, and more espe: ; ; 
ly, why the purpose originally expressed by the t ae ay : 
- eases, necessitating a total pital re ( ‘ 
d been lost to the patient's consciousness over a yea 
sorders in a psychanalytic way, the mystery of the was supplanted by the bottle and spoon, In child « 
mechanism naturally attracted much attention, and dently found an acceptable substitute 1 ple 
I general view of the freudian school has thus been which he | : ' 
al « Tat larg 
rly in life an exaggerated divorce occurs between the  ceemed content and docile when allowed 
‘ts of love and hate. and the conflict between the twe thumb sucki: exiege 1 mother. sat 
ites the most important reactions of tl e person, The numberless d: household bur to fet - 
mental state of doubt—an incapacity for decisior made no ta correct the 
The patient ose illates between not being able to Phe censorship suckin 
hen he wants to) and being obliged to act (as he does from another and us | unconsiders . ’ the « 
nt to The tic syn ptom sym lizes the contlict ot own playma | a] Was 
ne rces, betore how St cad a 
lierce Clark? has further amplified the under- ppeared 
st ing of tic mechanism with the analysis of three arp s 
5 rn cases, in which the malady was interpreted peers are n those { 
tr an autopleasurable act of sex significance {sex and in Abie’s case t least. there was an atten , 
le used in the extremely broad sense with which tt the habit which had drawn so mucl lnows « 
ix ested by the freudian school). Clark in his”) Thus. when the « arose to rewale mself y 
reports is inelined to emphasize the auto-erotic gratifi- favorite pastime, the censorship immediately originat 
cation unconsciously afforded the tiquer by this act counter thought to oppose such an actior 
rather than to trace the primary conflict through which ihe result of t that the pati started the 1 
the tic developed. The aspect of the fic as SEM OF approximating Cxtended 
. . inserting his mouth, but immediate! fore it 
defense reaction is regarded by him as of secondary erti routh mmedia’ 
ws val, he evan witharaw it, with the ! t 
Wh tance 
nis hie l i il Lite } ] 
s Oppenheim® states, tics occur most often | 
between the seventh and fifteenth years, and tf, as ayctains from doing 
French school asserts, the tiquer has the emotional atti- [The habit spasm has led to a secondary spinal scol 
tude of the child, and if, as psychanalysts maintain, the — for the patient had acquired the posture of a m 
tic of the adult ultimately rests on an unadjusted men- through keeping his head tilted slightly downward and ¢ 
tal contlict originating early in childhood, it would _ the left, where his mouth would be in position to receive tl 
seem that tics developing in childhood would be more = "Per Were i not pre vented by the counter thought f1 
satisfactory to study with a view to determining their ng Phe © anc 
. ‘esis. th - . mut the mother states—and this was verified at the clinic——-that 
original purpose, inasmuch as the purposes of child~ 
2 he and tic cease whet permit 
hood are simpler, more direct and more transparent .. weit 
to isolate himself and insert his thumb in his mout 
than those of later years, when primary intentions have Phe purposes of children, in contradistinction to those of 


later years, are transient, unstable, readily diverted and 


* Presented before the New York Neur plogi il Society, April 4, 1916 ° , > > ° 
Jones, Ernest, in White and Jeliffe: Treatment of Mental and easily displaced. If a 2-year old reaches for cake, the guar 
Nervous Disease, i, 409 dian resorts to some such expedient as dangling anot! 
2. Clark, L. Pierce: Mental Torticollis as a Psycho- Neurosis, Med 
Ree., New York, Feb. 28, 1914 
3 Oppenheim: Nervenkrankheiten, Ed. 5, ii, 1448 temporarily displaced by a desire to grasp the new object’ 


object before its eye, and the purpose of obtaining cake is 


n 


the analysis its significance 


panied by 


er te revert to the 


1GJ FATIGUE OF 

So, ion, the ties of childhood, representing purposes as they 
do (that is, compromise defense reactions of the simplest 
types) are transitory. Like many other ailments, unless the 


physician acts quickly enough, children’s tics may have a 
disconcerting way of vanishing without the aid of recognized 
therapeutic measures. 

[his patient's tic, although studied, was certainly not cured 
hy me. Little Abie’s father has relieved the habit spasm by 
substituting another of pleasure which is to a large 
measure replacing his own auto-erotic pleasure. His method, 
simple in the weekly administration of 10 

nts if the child refrains. While superficially the thera- 

ic effect is striking, naturally the underlying neurotic 

has not been improved, and it would 

least learn that Abie invests his 
10 cents in long sucking stick candy. 

Case 2.—A aged 34, under analysis for a depres- 


source 

enough, consisted 

constitution of the child 
surprise me im the 


woman, 


sive hallucinosis, was remarked to dig her left forefinger 
repeatedly into the hollow of her cheek. She explained that 
he often unconsciously did this when under stress and 


vays before going to sleep at night. During the course of 
became clear. 

sucked her left 
when her 


index finger 
nd continued to father under- 
ok to break her of the habit by employing the usual punish- 
lSsychic. When about 12 vears old, 
vere debrile which was accom- 
distressing unrest and insomnia. When the family 
his drugs in con- 
that he 


\s a little girl she constantly 


up to the age of 8, 
ents, corporeal ane she 
vas stricken with a se disease, 
inefficacy of 
father 


siclan complained of the 


rolling her excitement, her suggested krew 


would quiet her more quickly than any medicine— 
amely, permission to suck her finger. The physician did not 
dain to accept the hint, which worked miraculously weli 


valescence, naturally the habit persisted, and 
this time by moral 


combated the 


\fter her con 
undertook its correction, 

she successfully 
night an intense desire possessed 
pacification. Her 
outside of 


father 


ing During the 


day 


actice, but when alone at 


infantile means of 


npromise resulted in putting her finger to the 


cheek instead of inside her mouth, and pressing the 
never against the cheek instead of the cheek against the 
Thus she protected herself against violating her 
er’s admonitions and at the same time retained the equiva- 
! f her autopleasurable sensation, in slightly altered form. 
he unconsciously reverts to this ticlike habit at the present 
e only to induce sleep or when under some a cuieaiiea 
3—American, aged 29, under analysis for a claus- 
exhibited a tic which consisted in turning the 
id with a sudden jerk to the right. The patient explained 
enever he und himself in a mental dilemma, the tic 

s symbolic act to “shake it off.” 
pleasurable origin of the residual movement could 
t to the common practice of children in the country 
Hing down hill, the friction and motion of which is 
( dly a source of gratification. In the case of the 
even at the age of & it was accompanied by a mild 
1 eretism when he finally reached the prone position at 
d of the rolling, especially when girls mingled with 
pleasure d by hill rolling was supplanted at a 
vhat later period (from 8 t 10 vears) by the practice 
ding he road and whirling oneself rapidly about 
lithe primary « larating giddiness gave way to exhaus- 
ind one fell the ground. During this form of amuse- 
ent e of his companions, the school dunce, discovered 
f the neck were craned upward and the head tossed 
lently in the opposite direction to the whirling before 
nning the act. the effect would be more violent and more 
diy induced fossing the head thereafter became a 

lar preliminary to the whirling. 


ith advancing vears the auto-erotic hill rolling 


its successor, body whirling, were discontinued by the 
4. Th nalysis of other features of Case 2 was reported in the 
rmal Psychology, February, 1912, and of Case 3, in 


Medical Kecord, July 5, 1915. 


rnal of Al 
New York 
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but the patient, whose psychosexual development 
remained stationary from the age of puberty, lapsed into 
another form of auto-erotism, masturbation, with which he 
struggled incessantly until his neurosis (a compromise affair) 
developed. His masturbation and sexual maladjustment con- 
stituted his urgent difficulty for fifteen years and perhaps, as 
the patient says, the turning of the head may be a symbolic 
movement of shaking off his trouble. Possibly there may be 
some such significance, but it is unquestionable that in 
attempting to free himself of one auto-erotic habit (mastur- 
bation) he unconsciously resumed the remnant of another and 
earlier one. 

In view of Dr. Clark’s investigations of habit movements 
in imbeciles, it is interesting to note that the school dunce, 
who originated the head turning movement, has since assumed 
his logical position of the village half-wit, and has retained 
the habit to such a pathologic extent that he is identified 
with it. 


children, 


COMMENT 

The mechanisms in these cases are so simple that 
they may seem superficial. Infantile acts, however, 
purposes and counter-purposes, are all such. The tics 
all disappeared, not because of their analysis, but 
because more vexing problems harassing the patients 
were solved and the necessity for such supplementary 
er defense reactions no longer existed. The 
‘“ases are reported, then, to illustrate the theory that 
these tics originally represented purposes, that the pur- 
pose had been suppressed, and how the apparently 
movement, when resumed, constituted a 
compromise which afforded relief to the 


SK nseless 

defense 

patient. 
West 


Seventy-Fourth Street. 


THe FATIGUE OF ACCOMMODATION 
AS REGISTERED BY THE ERGOGRAPH * 
LUCIEN HOWE, M.D. 

BUFFALO 


At the session of the American Medical Association 

1912, | had the honor of presenting a paper which 
dealt especially with the measurement of fatigue of 
convergence and of divergence as registered by the 
ergograph. In another paper in 1913, at the meeting 
of the American Ophthalmological Society, a classifi- 
cation was given of the varieties of fatigue of con- 
vergence 

In this third paper I show that by a similar method 
the ciliary muscle can also be made to write its story 
oi fatigue. The principle involved has now been 
worked out sufficientiy to venture a description of the 
niethod, but the subject has proved to be so vast and 
apparently so important clinically, that the fatigue of 
accommodation which accompanies forms of ame- 
tropia or of heterophoria must be reserved for future 
consideration. 

It will add to clearness to give first a simple illus- 
tration of what is meant by the fatigue of accommo- 
dation, after that to describe the apparatus for mea- 
suring this fatigue, and finally to show some tracings 
made by the ciliary muscle, explaining what they mean. 

First, to illustrate the principle: If a person who is 
still young enough to exert some accommodation closes 
one eye and looks with the other at a printed page, 
he can approach the page at once to a point where the 


* Read before 
Annual Session of 
1916. 


at the Sixty-Seventh 


the Section on 
i Detroit, June, 


the American Medical Association, 


a 
the 


FATIGUE OF 
letters are just visible. But ina few seconds the effort 
at accommodation is followed by discomfort and 
blurring; that is to say, it is impossible to keep up 
extreme tension of the ciliary muscle; and in order 
to see the letters at all, it is necessary to push the 
book back to about its original position. 

If the experiment is made repeatedly, at each suc- 
ceeding trial the letters cannot be seen quite as near 
to the eye as before ; in other words, a certain amount 
of “fatigue” has developed, and this fatigue increases 
until no further effort of accommodation is possible 

The problem of measuring this fatigue, therefore, 
resolves itself into three factors: 

1. We must obtain test letters or other ob 
jects for fixation, which we know demand 
detinite power of accommodation to make them 
visible at a definite distance. 

2. A simple apparatus must be constructed 
which will measure exactly at any time the dis 
tance of the letters from the eve, 

3. Every movement of the letters toward the 
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distal end a small wheel, whose use will be described 


presently. This modification supplies our second 
desideratum. 
The third desideratum is some arrangement for 


recording accurately each motion which the test letters 
make in approaching the eye, or receding from it, and 
the time occupied by such motion. 

Similar records are made in every physiologic labo 
ratory on a drum revolved by clockwork. When it 
was used originally to record blood pressure it was 
called a kymograph, but when Mosso used it to record 
the fatigue of a muscle he called it an ergograph. 

When prisms with bases out were adapted to 
this instrument, it became a convergence ergo 
graph; or if the prisms were turned with their 
bases toward the nose it became 
ergograph, and sO On; 
scribed. 

In order 


al divergence 
these have been de 
to make this instrument into an 
accommodation ergograph we must attach near 


the base of the revolving drum a vertical tube 


eve, or away from it, and the time occupied in Mie 1 which encloses a brass rod. To the lower end 
making that movement, must be accurately re- Seri of this vertical rod spring is made fast to 
orded. Let us consider these desiderata in the uceam. assist in drawing the rod down promptly when 
letaal,. modation at ever it has been raised and then quickly r 
The letters are obtained by selecting some reter. leased. From the upper end of the vertical rod 


the standard types or numbers which we use | 
inically, and reducing the size by accurate | 
otographic methods, so that they are equally 
ul tests of vision when viewed at a very near 
nt. An idea of these letters is given by 
ure ink 
rs even the larger 
rs, they cannot be 
vn on a_ printed 
therefore those 


in these tests 
been photo- 
ed, although this 
Tan easy pre CESS, 
i second desid- 
m is some. ar- 
ment for mea- 
accurately the 
e of the test 
at any time, 
the eye. This 
ts some difficul- 
t vhen exactness 
1s inded, but they 
“ul ercome best by 
1" ing an instrument which I constructed origi- 
! measure relative accommodation, which is, 
ot rse, the amount of accommodation which can 
he ‘ted or relaxed with relation to a given degree 
of vergence. A description of that “optometer” 
Wi my first volume on the muscles, and is shown 
in | re 2. 

I sists essentially of a properly supported hori- 
zont d AA’, which is graduated in fractions of a 
meter, measured from the eve. At the proximal end 
of the horizontal bar there is a cross piece DD, with 


slots for supporting the lens L or L’, as such a lens 
Is Necessary in certain cases to correct any existing 
ametropia. 

In order to adapt this instrument to the measure- 
ment of fatigue of accommodation, it was only neces- 
sary to shorten the horizontal bar and attach to the 


an arm extends out toward the revolving 
phed, ‘This 


drum 


+ 
arm termimates na pomt whi h Wil 


‘ 1 hed Ww glazed 

1 r ¢ ( erTtical rod alse 
has attached to its up 
per extrennt onn 

over a groove Live 


wheel at the end ot 


the horizontal bar al 
ready deseribed. The 
proximal end of tl 
violin string is 


of the. test types 
( Fig. 3) 

When the revolving 
evlinder is thus cor 


nected with the grad 


uated horizontal bar 


which holds the test 
types, we may call the 
instrument an “ag 
commodation ergo 
graph.” This ergograph was submitted for inspe 


tion 


to Prof. Frederic S. Lee of Columbia Uni 


versity, College of Physicians and Surgeons, who sug 


gested some of its modifications, and to whom 
acknowledgment should be made for his exhaustive 


and important work on the entire subject of fatigue 
Let us next consider how this apparatus is used 
The patient selected for examination should be young 
enough to have a amount of accommodation 
The measurements are satisfactory in proportion to the 
intelligence of the individual, and also in proportion to 
the degree in which the refraction of the 
approaches emmetropia. The subject is comfortably 
seated with his eves just above the level of the hori- 
zontal bar of the instrument, the face almost touching 
the extended horizontal plate. 
glass is necessary. 


certain 


cve 


If he is emmetropic, no 
If he is ametropic, of course the 


ot ur phe 
to 1 rt 


Tour. A. M. A. 
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ametropia must be corrected by a proper glass placed 
in the lens holder C or C’, and corresponding allow- 
ance made for the influence which the glass has on 
the accommodation. An opaque disk is placed before 
the other eye. 

The degree of accommodation taken as the starting 
point for the measurement of the fatigue must, of 
course, be in proportion to the age of the individual. 

If the subject is an emmetrope of about 12 or 15 
years, the test types can be brought to 20cm. He then 


Fie. 3 Combination of test types, measuring bar and revolving drum 
ether form the accommodation ergograph. 


reads the letters corresponding to that distance, and 


vidently begins by exerting 3 diopters of accommoda 


lf the subject is much older, it is advisable to place 
he type first about 33 cm. from the eye, and direct 

im to read the letters corresponding to that distance 
vidently he begins by exerting only 3 diopters of 
commodation, 

\ suitable correction with lenses or selection of type 
wing been made, the subject fixes his attention with 
ne eve on the letters or figures selected as the starting 

point of the effort of accommodation. As long as he 
can see that letter he says every few seconds “Yes, 
ves, ves.” Meanwhile the letters are slowly but 
steadily pushed nearer to him. This approaching of 
the test letters draws on the violin string which runs 
over the wheel, and thus lifts the pen which rests on 
the revolving drum. 

\s this is done, the subject, under normal conditions, 
should be able to distinguish smaller and still smaller 
letters: that is to say, if he begins by reading at 25 cm., 
the line which corresponds to 4 diopters of accommo- 
dation, then when the letters are only 20 cm. from 
the eve he should be able to read the type correspond- 
ing to 5 diopters of accommodation, and so on. 

Phe real fact is that when these small letters are 
ipproached to a point where they require a great effort 


of accommodation for even a few seconds, the ciliary 


muscle is no longer able to sustain this extreme con- 
raction and suddenly relaxes: the letters blur, the 
subject sees little or nothing distinctly, and promptly 
savs “No.” 

The letters are then immediately pushed back to the 
point of beginning. As they recede, the pen which 
rests on the revolving drum falls to its first position 


and there has been recorded on the drum one wave 


representing one effort of accommodation. . 
\Vhen the test letters are thus pushed away from the 


eve the ciliary muscle regains its strength. But imme- 


diately the experiment begins again. The subject is 
told to look intently at the line with which he began 
the first time, and at short intervals to say the word 
“Yes” as long as the letters are visible. Again the 
frame with these letters slowly approaches the eye of 
the subject, drawing the pen upward on the revolving 
drum as it does so. Suddenly the letters blur, the 
subject says “No,” the letters are again quickly pushed 
backward, and a second wave or record is made on the 
revolving drum. 

By continuing these tests we find that the muscle of 
accommodation, like other muscles of the body, becomes 
less and less capable of exertion, or technically speak- 
ing, “it runs down.” This is shown on the revolving 
drum by the series of waves, which grow gradually 
less and less in their excursions. Indeed, an intel- 
ligent patient can measure his or her own fatigue 
of accommodation, thus eliminating the personal equa 
tion of the examiner (Fig. 4). The curved or irregu 
lar line which passes from the top of one such excur 
sion to another, uniting all the apexes, has been calle: 
the “fatigue curve.” In this case, of course, it woul: 
be the fatigue curve of accommodation. 

The term “fatigue curve” is confusing unless 
word of explanation is added. When it was first di- 
covered that the successive contractions of a musc] 
could be recorded on a revolving drum, the muscle : 
a frog was ordinarily used in the experiment, and t/ 
contractions in the muscle were produced by a curr: 
of electricity broken at regular intervals. Under su 
circumstances the successive contractions we: 
recorded in excursions of the pen which were re! 
tively rapid and regular, and when a line was dra 
through the apexes of the excursions, thus register: 
it was usually found to be a curve, sometimes conv: 
sometimes concave to the base line. 

A similar fatigue curve can be drawn through 
ipexes of the registered excursions of the pen wl 


Fig. 4.—Accommodation ergograph. Measurement made by pati 


thus eliminating any possible error on the part of an examiner 


with a glovelike attachment on the finger, the con 
tractions of the muscles in the hand are registered. 
They grow less and less, until further contraction is 
impossible. But in this case the line connecting the 
apexes of the excursions is more or less broken. 
Now, when we attempt to register on the revolving 
drum the successive contractions of either the muscles 
of convergence or the muscles of accommodation, we 
find that in practice these contractions cannot be made 
to succeed each other rapidly, or with regularity. The 
resulting line connecting the apexes of the excursions 


— 
~ 
—— 
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is seldom a curve, but broken (Fig. 5) and more or 
less irregular. In practice it is not necessary to con- 
nect the apexes of these recorded excursions, as a 
glance at the record shows the rapidity with which 
fatigue has been developed. It is true, a question has 
arisen as to when we should use the word “fatigue,” 
and when the word “exhaustion” to describe a given 
A condition, and also as to the im- 
portance of the nervous system as 
a variable factor in all these mea- 
surements. 

In spite of this, however, the 
practical fact is that these tracings 
made by the extra-ocular or intra- 
ocular muscles do represent, for 
clinical purposes, at least, their 
gradual loss of power after suc- 
cessive contractions. 

Records of the fatigue of ac- 
commodation in the normal eyes 
are seen in Figures 6 and 7. 

The so-called “practical ophthal- 
mologist” may ask of what use these 
records are. Even if the fatigue of 
the accommodation can be mea- 
ured, why should that ever be done? Because we 
arn in this way whether a strong initial contraction 

a muscle really means a strong muscle or the 
verse. The ergograph shows us that ocular muscles, 

e others in the 
dy sometimes, 
tract two or three 
ies so firmly as to 
ear quite normal, 
measured by tests 
tofore at our 
mand, but when 
effort is re- 

cd several times 
succession we 
to our surprise, 
this contractile 
is not really strong. It may even be abnormally 
Certainly, such a fact, which would change the 


Fig. 5.—The broken 
line AB is the so- 
called “fatigue curve.” 
This is simply the 
ine which connects 
the apexes of the dif 
ferent triangular ex- 
ursions drawn by the 
en as it moves on the 
revolving drum. The 
of the ocular 
1s¢ les is seldom so 
gular that it can be 
presented by a curve. 


itigue 


Fig. 6.—An average tracing showing 
the fatigue of accommodation 


on the ergograph. 


is registered 


di osis, and therefore a plan of treatment, ought 
to crest even the most practical ophthalmologist. 

he limits of a paper like this would permit, it 
m be interesting to refer briefly to the clinical 
re of these measurements of fatigue —to show, 
for \ample, how the fatigue records vary somewhat 
in erent individuals, the reasons for these varia- 
tion. and the relation of the fatigue of accommoda- 
tion id of convergence to each other in emmetropia, 
and <pecially how these are influenced by forms of 


ame! 


ja and heterophoria. But these points must 
he r 


rved for subsequent papers. 
Dung the last vear the mechanism of the ergo- 


grap)! jas been so improved that it is possible to have 
the mescles of accommodation write their record and 
the muscles of convergence write theirs, also on the 
same drum, one record above the other. In other 
words we can see at a glance the relations of these 
two functions to each other. These records suggest 


the possibility, at least, of solving some of the every- 
day problems which heretofore have baffled us. It is 


not too much to expect that this question of the ten- 
dency to fatigue or the ability to resist it, on the part 
of the ocular muscles, may become an important part 
ot every complete examination of the eyes. 
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ABSTRACT OF DISCUSSION 


Dr. Hiram Woops, Baltimore: In the use of this instru- 
ment we are dependent altogether on the answers of thi 
patient. The patient says “yes,” “yes,” “yes,” till he inter 


prets what he sees by a fading out of the print; then he says 
“no.” Now Dr. Howe marks that the punctum proximum 
Is that really the punctum proximum? At the meeting of 
the American Academy of Ophthalmology in Boston Drs 
Lancaster and Williams presented a paper on “New Light 
on the Theory of Accommodation,” ete. Among other things 
which Dr. Lancaster developed was this: If the patient's 
first point of blur is taken and the eye is kept steadily fixed 
on that point, a certain amount of accommodation is soon 
regained, and that punctum proximum can be pushed in 
quite a little distance. You can try that in your office at 
any time. Just put on the ordinary measuring rod the point 
where the patient stops and says the print is blurred and 
have him look at it steadily for a moment. He will go in 
2 or 3 cm. sometimes. It is useful in avoiding the overcor 
rection of presbyopia. So that the first criticism is whether 
the test adequately measures the real punctum proximum ot 
accommodation. 

Dr. G. C. Savace, Nashville, Tenn.: There are two things 
that we must keep in mind about a muscle—muscle tonicity 
and muscle contractility. A ciliary muscle with full tonicit 
will have better contractility than with 
under the same nerve impulse. The experiments done by Dr 
Howe with this instrument little more complicate: 
than at first appears on the surface. There 1s a 


one less tonicity 
are a 
center in 
the brain that calls on 
the ciliary muscle to do 
its contracting. That 
for want of a better 
speak of as 


conjugat 


name, We 

the tenth 
center. 
both 


It is acting on 
whether on 
is covered or not. It 
is a neuritic batters 
That battery may le 
| strong or weak. It may 


be able to store a great 


eves 


quantity of neuricity o: 
a small quantity. That 
battery may be ex 


big. 7 Another average t 
ing the fatigue f accommodatior 
istered on the ergograp! 


racing show 


hausted as easily of its 
store of neuricity as the muscle is exhaustible of its power 
of contractility; so 


do not 


that, whenever we resort to this test, we 
whether we are dealing with a weak neuriti 
battery or with a muscle in the eye which has small tonicity 
or whether it is the reverse, a great neuritic battery in the 
brain and a great muscle in the eye. Suppose we grant fo 
a moment that it is really muscle fatigue; that is, that th: 
muscle fiber is broken down. What results when muscle con 
tracts? free. Following this it imbibes 
water from the surrounding tissue and . 
the muscle under strong and long con- Hi ha 
tractility becomes waterlogged. I am | \ 

not able to tell whether it is muscle |] i AU re 
fatigue or an exhausted battery. There | 

is another complicating feature. The | 
tenth center acts without excit | 
ing the third center, so that it may he 


know 


Lactic acid is set 


never 


| 
——— 


the center of convergence that is being °°* U aiid 
exhausted whenever this fatigue is Fig. &.—Record 
heing -shown. “d 

Dr. Water B. Lancaster, Boston: fatigue verger 
Dr. Howe has placed his finger on a (*beve) 


very important problem, the problem of 

fatigue. But whether it concerns ophthalmology, psycholog) 
or physiology is one of the difficult problems medicine has 
to solve. Taking up the experiments of the 
which Dr. Howe were the basis of his investigation 
I would call attention to the important fact that there ar: 
rwo types of curves found on testing the fatigue of the middl 
finger. When a sufficiently heavy used and thx 


Italian scheol 


Sa\ 


weight is 


rs 
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tinger lifts it at sufficiently short intervals we get a curve 
very similar to the curve given by Dr. Howe, but when a 
lighter weight is employed and the finger contracts less 
frequently, we get another type of curve. Under these con- 
ditions it may contract indefinitely, there is no falling off 
from fatigue because the muscle is working within its capac- 


ity. Dr. Williams and [| tested the accommodation virtually 


in the manner described by Dr. Howe, except that our 
ipparatus was not self-recording. Thus, moving the object 
toward the eve and receding, and eliminating certain sources 
f error, we found, even after keeping it up far longer than 
Dr. Howe, say 15 to 30 minutes, that there was no falling off. 
that is, the ciliary muscle was working within its capacity 
ind showed no fatigue, just like the finger with the light 
weight. We then tried a much more severe test of the accom- 
modation, holding the test object as near the eve as possible 
without blur and keeping it there continuously at the near 


int and if possible moving nearer, and we got a_ third 


urve. Instead of the muscle weakening and the accommoda 
tion falling off, the accommodation increased for 15 to 30 
minutes. Thus we found that it is not easy to fatigue thi 


liary musele, and that is practically the testimony of 
xperience. We know that we can read for hours, exercis 
ne considerable accommodation. It is because the work of 


e ch muscle Is so excessively small when measured 
estimated in foot pounds; it only has to relax the zonule. 


lr can do this without showing any fall- 


ng off from fatigue, but on the contrary 
Possibly in myasthenia gra- 
ler very exceptional condition, 

might get curves like those of Dr 
Howe but if certain sources of error ar 
| the curve of accommodation 
ill] show no fatigue under Dr. Howe’s 


Buttalo: At a 

cannot study 
determination thre 
actility of the ciliary muscle, but 
city of the Tens. Thi 


| 
sticating paral- 


mmodation, especially 
iliary mu: in patients older 
() vears As to the remarks of 
ete., | would 
to the investigations 

I. Boeke of Leiden, who has 
muscles have a double & 
the cerebrospinal 
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TUMOR—ELLETT 
But it does produce fatigue, simply because the patient 
cannot lift it again and he knows it. I do not think there 
is anything very subtle or strange about that. It simply 
shows how far he can go and after awhile he cannot approach 
it at all, and we say it is run down. This work was done 
under the supervision of Prof. Frederic S. Lee of Columbia 
University, and he is an authority on the question of fatigue. 
I have simply dealt with accommodation in emmetropia; but 
now I am studying amm¢ttropia and heterophoria, and the 
possibilities are enormous. After five years of work it 
seemed worth while to present the results. 


INTRADURAL TUMOR OF 
OPTIC NERVE 
THE 


\ PRIMARY 

THE 

WITH 
E. C. ELLETT, M.D. 


MEMPHIs, TENN. 


REMOVAL PRESERVATION OF BALL * 


‘listory.—L. H., a negro girl, aged 15 vears, came to th 
clinic of the University of Tennessee in November, 1915 
right eve had protruded for fi 
vears and was blind. There was no history of traum 
and the date of the beginning of the protrusion of 
eye, as well as of the beginning of 
— failure of vision, was not defini 
ascertained. 

Examination, — The right eye 
prominent and turned inward and 
ward (Fig. 1). Motion was prese: 
except outward. The proptosis measu 
25 mm. with the exophthalmomete: 
compared to 15 mm. in the left eve. 
pupil was dilated and fixed and 1! 
was blind, but the external appeara: 
were normal in every way. There 
postneuritic atrophy of the optic 
and some tortuosity of the veins; ot 
eyeground was normal. 
should be especially noted that 
Was no attenuation of the vessels. 
left eye was normal in every res 
The child’s general health was excel! 
There was no history of tumors i 
family, no abnormality of the nos: 
accessory sinuses, and no pulsation 
heard or felt. On palpation the fir 


complaining that the 


wise the 


sympathetic 


Dr. H. Price, Nashville, Tenn. : peration 
he curve represented by 

stant and accelerated impulss 
increased discharge of neuricit) 
ict is performed. Therefore, if there is continuous 
character throughout the impulse. 
maintains a perfectly smooth curve, the muscle 
the muscle 


t the same 


at fault when it begins to recede; 


But if the curve is not perfectly smooth from 

w s en shows a variation in the neuricit) 

11s Therefore that would indicate nervous fatigue 
ure In the case of the sustained line. if that line 


da tremulous movement, up and down, then we would 
if neuricity or nervous impulse being 


Buffalo: As to the point brought up by 


Dr. Woods, it is true that the result of the first test would 
1 t : We do not depend on doing the test once, but 
many time lhe question asked by Dr. Savage is not one 
to be answered offhand. I know nothing about neuricity or 
whether it is the eighth or the tenth center, and the patient 
does not care. The question is, Is there fatigue? Dr. Lan- 


caster can work with a half pound dumbbell and get that 
kind of a curve Physiologists have found the degree of 
streneth that can lift a dumbbell a certain number of times. 


passed easily into the orbit below 
patient hefer to the outer side of the ball, an 
smooth movable mass, about the 
of the eyeball, could be felt. 
Operation and Result—A diagnosis of tumor of the op: 
nerve Was made, and operation under general anesthes 
performed, November 17. A vertical incision was mad 
through the conjunctiva near the limbus to the outer side o! 
the cornea, and the external rectus muscle exposed and 
divided. By blunt dissection the tissues were pushed back 
from the tumor, which was found to be an enlargement of 
the optic nerve, beginning about 10 mm. back of the globe. 
The nerve was divided in front of the tumor and the ball 
displaced upward and inward. All the tissue being separated 
from the tumor by blunt dissection, an attempt was made 
to encircle it with a snare, with the idea that it lessened in 
size as the optic canal was approached and the wire would 
glide backward to the farthest possible point. As this did 
not seem to be taking place, the snare was removed and the 
tumor cut off as far back as possible with curved scissors. It 
was certain from the inspection of the tumor, and will be 
equally apparent from the illustration (Fig. 2), that not all 
of the tumor was removed, but that there was a prolongation 
into the optic canal, if not into the cranial cavity. The 


* Read before the Section on Ophthalmology at the Sixty-Seventh 
Annual Session of the American Medical Association, Detroit, June, 
1916 


Dr. E 
rei 
tiie 
+ 
Low? 
Appeor 
ent te | muscle 
De Leos 


finger introduced into the space left by the tumor did not feel 
any mass, and the apex of the orbit was in all respects 
exactly similar to what exists after an ordinary enucleation, 
this being verified by experienced observers among those 
present at the operation. The hemorrhage was slight and 
readily controlled by pressure. The cavity was wiped out 
with tincture of iodin, the cut ends of the external rectus 
muscle united, a few sutures put in the conjunctival incision, 
and a pressure bandage applied. 
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The Tumor.—The gross appearance of the tumor is shown 
in Figure 2. It was smooth, tense and cystic to the touch, 
and measured 3.5 by 2.5 cm. On the center was 
found to be decidedly softer than the periphery, but it was 
not fluid. There were several small brownish areas, appar- 
ently due to capillary hemorrhages. The appearance of the 
cut surface is shown in Figure 6. for mucin were 
negavive, and did not therefore indicate a myxomatous 
change. The growth was hard- 

ened in alcohol, 


section, 


Tests 


and cross-sec- 


During the operation care was 
taken to avoid pressure on the 
eyeball. 

The next day there was some 
discoloration and _ protrusion 
from bleeding into the tissues of 
the orbit, but the lids covered 
the ball and the cornea was 
clear. The protrusion subsided 
in a week, when motion was 
found to be limited. December 
1, the exophthalmometer read 15 
mm. in each eye. There was 
complete paralysis of the muscles 
supplied by the right third nerve, 

otion outward being preserved. 

December 21, the paralysis 
vas much better. 

Jan. 16, 1916, motion and ex 

rnal appearance were as indi- 

ted by the illustrations (Figs. 

4 and 5). 

he changes in the eyeground 
re very interesting. Novem- 
27, there was edema of the 
le central region of the 
a and a cherry red spot at the macula. The vessels were 
val, except that an artery above the macula showed 
ken blood current. November 29, the edema was more 
ced, extending to the nasal side of the disk. Pressure 
he eye did not cause pulsation of the vessels, but readily 
d them of blood. 


Fig The tumor The 


larwe end is the posterior et 1 
shows that complete removal of the tumor 


tllons made of the nerve in 
iront of the growth, longitu- 
dinal sections through the nerve 
and the front part of the growth, 
longitudinal sections of the pos 
part of the growth, 
about the 

growth 


and 


rior 
center 
made 
cut it 

C- 


hema- 


cross-sections 
rhe size of 
it undesirable to 
in one piece longitudinally, 
stained with 
toxylin-cosin, Van Gieson’s 
ain, Mallory’s anilin blue, and 
hema- 


the 
try to 


lions were 


losphotungstic acid 


toxvlin, 


whole tumor sur- 
a dense 


anteriorly 


inuous with the 
t] f the nerve 


ici¢ Out, 


«is well «i> Lilie 


heath, and none of these struc- 


} 


res. showed departure 
thi The longi 
tudinal sections of the nerve and 
the 


all of 


of them ended 


mucl 
Was net accomplished from normal, 
wed that n 
but many 
at a point where the sheaths made a sort of hour-glass cor 


anterior portion of the growth s] 


nerve fibers passed into the tumor, 


traction (Fig. 8). Serial sections were not made, so that 

cannot be said that all the nerve fibers terminated at. this 

point; but if any persisted, it was as a mere thread. No trac 


4.—Extreme 
atter 


ig. 
months 


\ppearance of patient 
peration, 


December 21, the edema was gone. In the macular region 
a few fine white dots and lines were seen. Near the disk, 
especially upward, was a deposit of black pigment dots on a 
pale yellowish background. The pigment was also being 
deposited on the disk, giving an appearance like ashes thickly 
sprinkled on snow. 

Jan. 16, 1916, there was more pigment deposit, almost 
covering the disk. The vessels were slightly attenuated, 
especially the arteries. 


motion to left, tw 
operation, 


of the central vessels could be found in the lumen of the 
hour-glass figure which the dural sheath assumed at this 
point, which was about 10 mm. behind the globe. It would 
seem, therefore, that the direct retinal circulation was inter- 
fered with before the operation was performed. Back of this 
hour-glass contraction the dural cavity enlarged rapidly and 
widely. At first the contents of the cavity were the nerve 
fibers, slightly altered; but soon a dense infiltration with the 
tumor cells took place, and the nerve fibers were quickly 


| 
| 
| 
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replaced by the tissue of the tumor. The farther back one 
went the more completely did the tissue lose all resemblance 
to optic nerve, the only part recognizable being the sheaths 
and connective tissue septa, and a small bundle of tissue, 
resembling nerve fibers, close to the sheath at one side. 
Histologic study of the various sections of different por- 
tions of the tumor showed, in the undegenerated and better 
stained areas, the presence of many spheri- 
cal cells with well stained spherical nuclei, 
surrounded by very little cytoplasm. These 
cells, morphologically, appeared to be glia 
cells. They were found diffusely scattered 
throughout the specimen.  Interlacing in 
various directions were fibrils, which ac- 
cording to differential stains (phospho- 
tungstic acid hematoxylin) were neuroglia 
fibrils. This, however, could not be deter- 
mined definitely, as the differential stains 
were not clear, owing perhaps to imperfect 
fixation. Many vascular channels with 
large lumina were present. In addition 
there were present areas of degeneration, 
and tissue elements, in a state of necro- 
biosis, the exact histologic structure of 


Jour. A. M. A 


PUMOR—ELLETT za. A. M.A 
Jury 1916 


the new growth is found to lie within the dural sheath, and 
while it is usually separated from the globe by a short length 
of uninvolved optic nerve, in many, if not in the majority 
of cases, it is not limited to the orbital portion of the nerve, 
but extends into the cranial cavity, more or less extensively. 
The tumor is in most cases constituted by a sheath portion, 
lying between the dural and pial sheath, the latter having 
usually a more or less excentric relation 
an ja to the former. The tissues of the 
intervaginal space show often an irregular 
hypertrophy and an irregular distribution 
of connective tissue, amongst which the 
cells peculiar to the tumor lie, while in the 
nerve portion the tumor tissue occupies the 
more or less expanded spaces between the 
connective tissue septa.' 


\ variety of cells enter into the for- 
mation of the tumor, four forms being 
described by Vossius and Salzman 
In only one case,” has mucin been 
found, though many of the reporte: 
cases showed what looked like myxo 
matous change. 


vhich it was impossible to determine. 

A diagnosis was made of a moderately 
slow growing glioma, perhaps, _ better, 
fbroglhoma (the “fibro” here referring to, or indicating, neu 
roglia fibrils. and not connective tissue fibrils). Owing to 
the presence of many vascular channels with wide lumina in 
he specimen, the diagnosis “telangiectatic glioma” may be 
more accurately applied 

For the histologic study of 


Fig. 6.—Cut surface of the tumor. 


In many tumors there is a strong disyx 
sition on the part of the tumor tissuc 
become organized into a more or less compact fibrillat 
material. Between the two extreme types of tum 
thus evolved, various intermediate types are met with, a fa 
which is probably responsible for the great variety 
nomenclature attached to tumors of this class.” [See Parson: 


While leaning to 


the specimen, I am indebted to 


Dr. H. T. Brooks. 


COMMENT, AND REVIEW 
OF LITERATURE 

lumors of the optic 
nerve are not very common, 
and it was surprising to me 
to see three such cases in 
i single year. One case 
vas reported elsewhere,' 
and in one operation Was 
refused. Still, as Byers has 
well said, one turns to the 
literature rather than to 
personal experience for in- 
formation on the subject. 
[here are two papers 
vhose scope is. such that 
there is not much else to 
do but refer to them, 
namely, Byers’ monograph 
and a paper by Hudson.? 
lhe latter is the more 
recent, and in its reports 
of 210 cases are probably 
most if not all of those 
which Byers collected ten 
years before. He refers 


term used by Fischer | 
“gliomatous degeneration 
_Hudson would elabors 
the name to “degenerati 
gliomatosis,” implying 
generalized overgrowth 
neuroglia tissue, of in! 
trative character, 
dent on some degenerat: 
change in the tissues of vu 
known etiology.” Bye: 
speaks of two varieties 
tumors, which he descri! 
thus: 

In the first place one had 
do with growths the basis 
which was essentially an o\ 
growth of fibrous connect: 
tissue elements of the ner 
but very protean in charact 
inasmuch as one found ev: 
phase of development from t! 
embryonic myxomatous typ« 
firm fibrous bands. The a; 
pearances were unquestional)! 
influenced by conditions 0: 
stasis in the lymph and venou- 
channels which resulted solel) 
from the local anatomic ar- 


sh 
4 rangement of the parts; and 


to the study of the 


altogether the changes sug- 


subject by ehr® Vig. 7.—Section of nerve and tumor, 24. The upper half of 
ce Y Lehr* in 1877, the picture represents the nerve. The constriction of the sheath, gested those characteristicall) 
an d t h in ks th ec ma it which point most of the nerve fibers end, is well shown. present in cases of elephan- 

tiasis. These findings were in 


jority of the reported cases 

are of the type deseribed by Lehr and Willemer : 
The tumors of this type are met with usually in quite young 

subjects and are of slow and painless growth. Anatomically 


1. Ellett, E. C.: Tr. Am. Acad. Ophth. and Oto-Laryng., 1913. 

2. Hudson: Royal London Ophth. Hosp. Rep., 1912, xviii, 317. 
Handbuch der gesamten Augenheilkunde ((iraefe-Saemisch), 
9 


agreement with those of practically every student of the 
subject as a whole, and can still perhaps be best described 


. Hudson: (Footnote 2), p. 318. 
. Manfredi-Quaglino. 
. Hudson: (Footnote 2), p. 319. 
. Hudson: (Footnote 2), p. 332. : 
Byers, M.: Tumors of the Optic Nerve, THe Journac 


[. A., July 4, 1914, p. 20. 


A. 


| 


by the term “fibromatosis,’ which I used in the title of my 
first contribution to the subject. 

In the second group of neoplasms the changes, varying 
somewhat in character, were attributable to a proliferation 
of the local endothelial cells, and the growths were classified 
as endotheliomas. 


Neither nerve fibers nor vessels 


Fig. &.—Same as Figure 7, x 38. 
s through the constriction 


Verhoeff® thinks that all tumors arising within the 
‘om of the optic nerve are gliomas. 

(he case here reported presents the features 

scribed as characteristic of Byers’ second group, 

hile my other case to which I have referred 

s distinctly of the first group. From this 

ited experience I would think Byers’ idea of 
two types is correct, although as stated else- 
ere, the hyperplasia in my other cases affected 
» the neuroglia fibrils. 
'y the cases, reports of which were collected 
‘ludson, 118 are examples of this process. 
these, forty-five cases were observed before 
iith year, twenty-four from the sixth to the 
h, and twenty-nine from the eleventh to the 
ntieth. 
single case has a local recurrence in the orbit 
ecorded, while cases have been followed without 
rence for twenty-four years. . . . The intra- 
il condition is in the majority of cases either stationary) 
slowly progressive that the patient eventually succumls 
me common ailment.’ 

Since the growth does not tend to invade the ball 
or the tissues of the orbit, its removal with preserva- 
tion of the ball, without disturbing the orbital tissues, 
seems to be advisable. This may be done by the 
method of Krénlein, with temporary resection of the 
outer bony wall of the orbit, or by an incision to the 
outer or inner side of the ball, as suggested by Knapp 
and others, sometimes combined with canthoplasty, as 
advocated by Lagrange. From a limited experience I 
am not impressed with the advantages of the Krénlein 


9. Personal communication to the author. 
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operation, and in the comparatively shallow orbit of a 
child, the operation as carried out in the case here- 
with reported gave an exposure which left little to be 
desired. 

In explanation of the fact that the vascular changes 
in the retina after the operation were at first so slight, 
{! would suggest that the central artery of the retina 
had been gradually occluded by the growth of the 
tumor and that a collateral circulation had been estab- 
lished at some time prior to the operation. The sec- 
tion of the nerve and some of the vessels on 
which the retina depended for its nutrition has 
been followed, first, by the signs of obstruction 
to the arterial circulation, and later by atrophy 
of the retina. The pigmentary changes are sec- 
ondary to degeneration, just as we see in retinitis 
pigmentosa, although the effect of the traumatism 
to which the eye was necessarily subjected during 


the operation may have played some part. On 
several occasions | have seen very similar 
pigment changes follow a contusion of the 


eyeball. 

It will be seen that the clinical features of 
the reported cases were very similar to those 
presented by the cases which I have seen, and 
are well described in the quotation from 
Hudson, given above. TParticularly striking i+ 
the resemblance between this case and one reported 


by Arnold Knapp’® last year. The postoperative 
changes in the fundus were strikingly similar, 
but that they may assume another character is 
shown by a case of Treacher Collins. in which a 


Fig A longitudinal section through the beginning of the ? 
nearest the optic nerve, & 15 The lower two thirds of the picture 
show nerve tibers, the upper third the connective tissue septa, wit 


tumor cells 


large white area like dense connective tissue occupied 
the whole central region of the fundus. At one edge 
of it could be seen the optic disk, faintly outlined and 


10. Knapp, Arnold: Am. Ophth. Soc., 1915. 
11. Collins, Treacher: Tr. Ophth. Soc. U. Kingdom, xxxii, 396 
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described. It has been my experience in one or two 
s that this form of dissection was facilitated by 
a tomy on the outer side. In regard to whether 
his or a Kronlein dissection should be performed, | 
( only say that in a certain number of cases of 
tal as well as intradural tumors it has seemed to 
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more to be located by the convergence of several of the tumor showed it to be a psammosarcoma, with 


branching white lines representing the retinal vessels.'2_ 2¥merous psammoma bodies. Referring to this particular 
patient, there was a large and rather rapid recurrence 

in the orbit, so that the orbit was filled with a dense mass 

ABSTRACT OF DISCUSSION which required evisceration, and the histology of the evis- 

Dr. G. E. pe Scuweintrz, Philadelphia: \When Dr. Byers cerated portion corresponded with the histology of the pri- 

presented his paper l, among others, spoke, as Dr. Ellett mary growth. Therefore, it would seem that occasionally 

there is orbital recurrence. Dr. Knapp in his presentation 
of the case to which Dr. Ellett has referred, pointed out that 
although many years have elapsed the patient is not entirely 
safe from recurrence. In none of my cases has there been 
such a recurrence; one of them is of more than eight years’ 
standing. To be quite fair, I must say that I have not 
removed an intradural tumor of the optic nerve and 
preserved the eyeball; but Dr. Knapp has done so by 
the Kronlein dissection on the other eye, making the 
incision through the conjunctiva. It would seem to 
be fair first to explore before resorting to the much 
more formidable procedure, and it would seem, in 
some circumstances, if not in all, that it is as 
satisfactory a dissection as the Kronlein. 

Dr. Arnotp New York: I would like to 
repeat what Dr. de Schweinitz has just said, that we 
must wait for many years before regarding these cases 
as entirely benign. The other point I should lik 
to bring out is the change in the retinal circulatior 


ti 
after these tumors. The case Dr. Ellett described 
resembled my own and others described in the litera 
ture, in that the retinal circulation continued for som: 
time after the optic nerve and its vessels had hee: 
divided. A patient I operated on in 1914 was seen a 
week ago and there is no sign of any: return. Th: 
mental condition of the boy is unchanged. There was 
change in this case which was very interesting to me, name! 
that in the macular region a very distinct chorioretin 
a“ change has developed; this possibly explains that a g¢ 


\ tud 1 section through the posterior half of 
I hve rr gement of the tissue elements, the 
1 the connective tissue overgrowth (dark areas) 


mparative ease with which the area of opera- 
can each method Dr. Ellett has pursued. 
ng avo Dr. Hermann Knapp dissected in the manner 


ed tiie 


pproach was as satisfactory as it could 
means of the Krénlein dissection. I am 


re that this belief is not shared by some of my 
leagues. In regard to the pathology of the three 
hat I have removed, the first was almost pure 
issu The second was practically identical 
( logie histology demonstrated by Dr. 
exct that there were present certain large 
ch the pathologic department of the uni- 
Hhelieved to be ganglion cells. The third 
resting because the pathologic histology 
Phe t me of the contributions to the subject whi 
t on of Hudson’s paper, which gave 
Ophtl Coll f Phys. and Surg., P! 
i Gankwa Gakukwai Zasshi, February, 1912 
Ophth., xhi, 3s Fig. 11.—Cross-sections of tumor, X 15. One very large blood 
\ roff: Weist, Ophthal., xxiv, 391 (Ann. d’ocul., Brussels channel and many smaller ones are shown. In this section the cellu 
a lar elements predominate, but the magnification is too low to bring 
r. f. Augenh,, xxvii, them out clearly. 
\ So 391 
( 25 
Bat many of the changes in the choroid and retina at the poste 
Eleonskaja: Ztschr. f. Augenh., xxxi, 278 rior pole of the eye are due to interference with the posterior 
itovski: Weist, Ophtal., xxx, 473 (Arch, d’opht., xxxiv, 518) 
‘ ciliary blood vessels, because they are not like the slight 
DeLord and Revel: Ann, d’ocul., Brussels, cli, 466 changes we find in the macula after embolism of the central 
Knapp: Tr. Am, Ophth, Soc., xiv, 660 


| 
f 
| | 
ey 


Vouume LXVIL CONDYLOMA 
UMBER < 
CONDYLOMA ACUMINATUM OF THE 
ANAL REGION IN THE 
MALE * 
A. RAVOGLI, M.D. 


CINCINNATI 


The rarity of the occurrence of condyloma acumi- 
natum in the anal region of the male, as well as the 


uncertain nosologic place of these papillary acanthomas 
in syphilology, has prompted me to report two cases 
of them which recently occurred in my hospital service. 
Many physicians are not clear whether condyloma 
acuminatum is to be considered as the result of syphi- 
litic infection, or whether it must be considered as a 
vegetating papillary growth independent of syphilis. 
In a general way it can be stated that condyloma 
acuminatum is only a venereal wart, and these growths 
are so called because they grow around the genitals, 
and are preceded or associated with venereal diseases. 
They come on mucous membranes and on the skin 
moistened, macerated and irritated by abnormal puru- 
lent secretions. In ordinary cases condylomas grow as 
discrete excrescences. In some 
cases, as in mine, they become 
onfluent and coalesce, forming 
large masses of cauliflower ap- 
pearance. They are rarely dry, 
nd are usually moist, according 
the region they occupy. In a 
eneral way they are found 
sether with venereal diseases. 
here is also a belief in the pos- 
ility that they may grow on 
or mucous membranes ex- 
-ed to long irritation, to puru- 
discharge, independently of 
ereal cause. 
he irritation produced by the 
orrheal secretion in a_ balano- 
itis Or vaginitis, when clean- 
s is neglected, is sufficient to 
me the skin or the mucosa, 
excoriations, and denude 
papillae, which under the constant irritation grow 
pillary vegetations. 
umpke? and Klingmiller described vegetations 
oping from gonorrhea around the female genitalia 
he anus. In my experience the same vegetations 
und in the mucous membranes which have been 
cat of irritation from chancroidal infection. In 
me way, when the skin or mucous membrane has 
wor affected with mucous patches, these have been 


missamed condylomata lata, assuming, according to 
cH stances of locality, different degrees of growth. 

mucous patches which are nothing else than 
SV] tic papules, the true exponent of the secondary 
manitestations of syphilis, show a different appearance 
according to the regions of the skin of the body. The 


dry papule occurs on the surface of the skin, and so 
renvuns until involution, which causes desquamation of 
the epidermis, owing to its location. 

On the contrary, when the papules are seated on the 
mucous membranes or on the adjoining skin, they are 
constantly moist with a mucopurulent discharge of 
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Annual 
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_ 1. Stumpke: 
Wehnschr., 


| before the Section on Dermatology at the Sixty-Seventh 
Session of the American Medical Association, Detroit, June, 
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their own, or with urine or fecal matters, or with con- 
stant perspiration, and become moist papules, papula 
humida, mucous patches. The epidermis is conse- 
quently macerated, cast off, excoriated, the surface is 
covered with necrotic detritus, and the papillary layer 
is exposed in the center of the papule, and begins to 
proliferate in the form of small granulations, which 
give to the mucous patch the name of hypertrophic 
papule. 

I must mention that in cases of phimosis from the 
accumulation of the smegma, balanitis may arise, and 
give origin to warts which have no specific nature. 

The name condyloma acuminatum serves well to 
represent all those vegetations due to papillary growths, 
acanthoma papillare, while condyloma latum stands for 
syphilitic mucous patches. It*may be misleading, how- 
ever, and is apt to give a wrong idea as to the entity 
of the disease. 

It would be much better to drop the name of condy 
loma latum as useless, and retain that of condyloma 
acuminatum, to designate vegetations, granulations and 
warts of nonspecific nature, which, being seated on the 
genitals, and being preceded or associated with venereal 
diseases, have taken the name of 
venereal warts. 

REPORT OF 

Case 1—A man, aged 20, 

baker, of good general 


had 


Two 


\SES 

white, 
physical con- 
stitution, 
health. 
present affection he had syphilis. ble 
Was treated with repeated 
until the Wassermann 
During the 
manifestations, mu 


always ved Rood 
years previous to. the 
injections 
of salvarsan 
negative. 


reaction was 


early secondary 
cous patches around the 
been the most 

Six months later 
to grow at the anal 
membrane 


anus had 

persistent symptom 

small warts 


Tim between the 


mucous and the skit 


Other warty vegetations grew around 
the perianal region, and in about six 
months’ time they had grown to a 


large vegetating mass, to fill up 


entire intragluteal region. 

When he was admitted to the venereal service, he showed 
the anal and perianal region filled up by a mass of papill 
matous vegetations, confluent, from 1 to 1 inches long 
which was protruding out of the buttocks, of cauliflowe 
appearance. Of the papillomatous excrescences some were 
sessile, attached to the base, while thers were peduncul: ed 
and attached to the others by the end-pon They were 
soft to the touch, and of a red cyanotic Most wet 
implanted at the edge of the anus; some were scattered o1 


the perianal region, 


The patient could no longer walk on account of the growt! 
being tender and painful. The mass, as shown in Figure 1 
had filled up the whole anal and perianal region from thy 
coceyx to the perineum. The mass was rather soft to the 
touch, tender, and did not cause serious obstruction to the 


expulsion of the feces. An exploring finger could be intro- 
duced rectum without difficulty, showing that thi 
anus was not strictured, and removing 

sible epitheliomatous nature. 
tive, and no symptoms of 


into the 

any suspicion of 1 

The Wassermann test was nexa- 
syphilis could be fow 

Some secretion from the rectum was examined for gonococci, 
but the result was negative. 

Cast 2.—A negro boy, aged 


active 


22, showed the same kind of 


vegetations around the anus. He had suffered syphilis for 
nearly two years. Has been treated intermittently with mer- 
cury, mostly by the mouth. The Wassermann reaction 
strongly positive. The mass of vegetation around the 


was 


anus 


| 
AS 
| 
uminatum of anal regio: 


ilu 


was so tender and painful as to compel him to ask for 
medical attention. 

7Treatment.—In both cases the treatment was surgical. Under 
general anesthesia the whole mass was firmly taken with a 
piece of gauze in the left hand and drawn by the opposite 
side. With a semicircular incision with a bistoury half of 
the vegetations were removed at their base, and this was 
repeated on the other side, the whole mass being cut off. In 
a moment the surface was clear. The blood was easily 
stopped. Other small condylomas in the perianal region 
were clipped off with the scissors, and touched up with solu- 
tion of ferric chlorid to stop the bleeding. The mucous mem- 
brane of the rectum was sewed together with the skin. The 
only dressing was dry mercuric chlorid gauze. After ten 
days the recovery was perfect. Both patients were able to 
leave the hospital recovered. 

Pathology—One of the vegetations was hardened in 4 
per cent. formaldehyd solution, and then in alcohol, cut in 
sections, and stained with hematoxylir. and eosin. 

The specimen under a low power shows a thick epidermis, 
a true acanthosis. The horny layer is thick, and is easily 
detached from the other 
layers, and the cells are 
not keratinized to form a 
strong protection. The mu- 
cous layer thick, en- 
larged, made up of large 
epidermic ‘cells of the 
prickle type. They do not 
show difference between the 
vranular and the basal 
laver. The epidermis is ad- 
justed on the elongated 
papillae, separating and 
covering each division of 
the papilla without causing 
any compression, 

The papillae, greatly en- 
larged, are divided at their 
end into small thin sprigs. 
They are formed by con- 
nective tissue fibers, which 
are greatly increased in 
quantity and in size, infil- 
trated with small cells. 
Each growing papilla con- 
tains blood and lymph ves- 
sels. The capillaries which 
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membrane injured by syphilis, and, secondly, that the 
constant presence of the normal and abnormal secre- 
tions, and lack of cleanliness have caused the pro- 
liferating acanthosis. The syphilitic base, however, is 
only accidental, and not necessary for the production of 
the condyloma. On a mucous membrane or on the 
delicate skin of the genitals, excoriated from the irri- 
tating secretion of the gonorrhea, or an excoriated 
surface left so by the presence of chancroids, papillary 
hypertrophy may develop with formation of condylo- 
matous growths. 

In the early period of syphilis the patient suffers 
with an obstinate eruption of the mucous patches of 
the anal region, and it is possible that the blood vessels 
of the area have remained affected by the syphilitic 
process. The stasis and the enlargement of the 
hemorrhoidal veins have great influence in the produc 
tion of the condyloma, as they show a deep, intense 
red, livid or bluish color. 

It is easily understood 
that neither salvarsan 
nor mercurial treatmen! 
has any action on thes: 
condylomas, as they ar 
only local proliferation 
and are not produced |) 
the syphilitic proces: 
The mast cells, the inti! 

Q trated collagenous ti 
sues and the dilate: 

blood vessels are not a! 
” fected by the treatmen: 

as they are of nonsypl:: 

litic nature, and are su!) 
C ject only to regressi\ 
changes. 

Therefore they cann 
be considered as a for 
of vegetating syphili' 
Syphilis vegetans 
framboesiformis belon: 
to a tertiary form ©! 
syphilis, entirely diffe: 
ent clinically and pat! 


enter in the enlarged papil- logical 
laue have the caliber of cuta- A Oo ogica y. 
Fig. 2.—Section of specimen: a, horny layer partially detached; Trvb? illustrated 
taneous veins, and in some b, increased granular and basal layer; c, vegetating papillae; d, infil - gina : 
case of the same kind 0! 


of the papillae the veins trating 
are dilated in the form of 
varicosities. Between the fibers forming the papillae there 
are lymph spaces, which are filled with fibrin granules. Leu- 
kocytes and mast cells are found in the newly formed connec- 
tive tissues. The proliferating process is remarkable. It can 
take large proportions, by the dichotomic scission of the end 
of the papillae, through a chronic hyperplastic inflammatory 
process. The great enlargement of the blood vessels, the 
congestion, and the effused lymph between the tissues is the 
cause of the swelling of the connective tissues, and of the 
increase of the epidermic layers. It seems that the effusion 
of the lymphocytes between the connective tissue elements 
produces the proliferation and the increase of the growth. 
The papillae do not grow in one direction, but extend on all 
sides in the form of a fan. On account of the enlargement 
of the veins at the end of the growth, they take the appear- 
ance of a mushroom or of a pear. From this irregular proc- 
ess of side growths results the cauliflower appearance of 
the condylomatous mass. 


COMMENT 
In both cases it can be said, first, that the condy- 
loma has had its origin on the skin and on the mucous 


elements between connective tissues. 


papillary growths of tly 
upper lip, in an old syphilitic which, however, had 
no syphilitic base. In the same way in my cases, the 
condylomas, although vegetating on tissues irritate 
and injured by the presence of syphilitic papules, the 
papule has healed up, and the condylomas had nothing 
characteristic of the vegetating syphilitic form. 

They belong to that class of condylomas which are 
implanted on tissues which have been the seat of 
syphilitic manifestations, but they are not the result 
of the syphilitic process. The perianal region has 
always a tendency to abundant perspiration, which 
moistens the skin and the fecal matters which from 
lack of care may remain, macerating the epidermis, 
and the exposed papillae of the derma under so con- 
stant an irritation may begin to vegetate and show up 
in the form of warts. 

In the cases in which the acanthosis has a syphilitic 
base, vegetating syphilid, the growths are produced on 


2. Tryb: Ueber eine seltene Form von Acanthoma papillare auf 


luetischer Basis, Dermat. Wehnschr., 1913, Ivii, 819. 
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CONDYLOMA 
a base hard and infiltrated, diffuse gummous infiltra- 
tion, and in this case very likely the presence of the 
spirochete is capable of causing vegetation. When the 
syphilitic infiltration has been removed through local 
antisyphilitic applications, the proliferations also gradu- 
ally disappear. 

In the case of condyloma, on the contrary, no appli- 
cation stops the growth of the tumors, and they grow 
and multiply to the point at which the patient cannot 
walk and is compelled to ask for medical help. The 
histopathologic features are also entirely different from 
those shown by a vegetating syphilid. In condyloma 
acuminatum we have seen the whole process to 
consist in a chronic inflammation of the papillae 
of the skin and of the mucous membrane, with 


congestion and occlusion of the blood vessels. In 
of proliferation does not 
syphilitic 


condyloma the process 
undergo regressive changes as in the 
tissues, but remains or continues to grow. 
The epidermis in 
the skin or the epi- 
thelium in the mucosa 
excoriated by the de- 
structive and irritat- 
ing action of a chan- 
croidal aleer, or by 
the constant presence 
of the gonorrheal se- 
retion or by the ac- 
tion of the syphilitic 
virus in mucous 
patches, leaves the 
apillae denuded, and Q #2 
xposed to the irri- pig 
nt action of the ex- ; 
retions and of exter- 
| irritations. The 
rritated papillae be- 
to proliferate, 
rming acanthoma. 
stated in the be- 
ning, in the cases 
long standing  si- 
ises, we see papillary 
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chlorid has been praised as a curative method by 
Schein,’ but I prefer to rely more on the action of the 
sharp curet. 

In the two cases reported, on account of the large 
size of the mass of tumors, there was nothing better 
to do than remove the whole mass, as advocated by 
Morris* and Markoe," which gave in both cases the 
most satisfactory results 

Condyloma acuminatum is a purely benign growth 
and is to be entirely distinguished from condyloma 
latum, which is a syphilitic manifestation. 

General specific treatment has no action on cond, 
loma acuminatum, and the recovery is to be obtained 
only by surgical treatment. 

5 Garfield Place. 

ABSTRACT OF DISCUSSION 

Dr. Prinie Kivreey, Springfield, Mass.: 1 wish to mention 

a fact that we are apt to overlook, and that is the importanes 

of the anal region in 
the diagnosis of syphilis 
When | fail to find any 
evidence of a cutaneous 
nature on any other part 
of the body 
cases of 


In suspected 
syphilis, 1 car 
usually find it in the anal 
region. | 
in the suggestion made by 
Dy Ravogh 
the 
loma acuminatum in the 
unclean 


was interested 


attributing 


presence of condy 


anal region to 


\ liness, perspiration, et 
Witttam A. Pusey, 
Chicago Dr. Ravogh 


has performed a useful 
Cc function in emphasizing 
the fact that condyl 
acuminatum in thi 
nonsyphilit 


Mma 

anal 
region is 
I would simply regard it 
as a vegetating dermati 
such as oceut 
low grade inflam 


tis, 
from 
mations of various sorts 


may 


i \s to the treatment, | 
h ue can confirm the asset 
‘ | ee Fig. 3.—Section of specimen: a, horny laver partially detached: b. increased Ion that surgical ‘ 
osed to the irri- granular and basal layer; c, vegetating papillae; infiltrating elements betweet moval is the most. eft 
t action of the connective tissues. cient as well as the most 


irulent matter. 
he frequent occurrence of condyloma acuminatum 
syphilitic patches was long ago pointed out by 
rtheim,* and he himself separated this kind of con- 
oma acuminatum from the syphilitic process. 
\ntisyphiltic treatment has no effect whatever on 
idyloma acuminatum, and its treatment rests 
itirely on the destruction and removal of the papil- 
ry growths. Their size, shape and quantity will 
ctermine the method of removal. In my practice 
‘requently use the sharp dermal curet to scrape the 
growth from its roots. Then I touch the bleeding 
wound with solution of ferric chlorid. When the 
condylomas are long and pedunculated, it is better to 
snip them off with a pair of curved scissors. In ordi- 
nary cases, local anesthesia with ethyl chlorid is 
enough to give a chance to scrape the condyloma. 
The repeated freezing of small condylomas with ethyl 


Wertheim: Zur Koinzidenz von Syphilis mit spitzen Kondylomen, 


sebacion med. Wehnschr., quoted by Tryb: Dermat. Wehnschr., 1913, 
vu, 


rapid method. 

Dr. Wittiam T. Cortetr, Cleveland: The severity of these 
Cases varies somewhat in different climates. They are often 
ascribed to a syphilitic basis, but | do not know on what 
authority. I have seen several cases which were cured by 
simply dusting the lesions with calomel, which often gives 
good results, particularly in one case, a woman who objected 
to the odor of iodoform. I agree with Dr. Ravogli that th 
lesions are produced by moisture, heat and filth, causing local 
irritation, with secondary infection. In South America, | 
believe, the condition is very common in the inguinal regions 

Dr. A. Ravoeii, Cincinnati: Dr. Kilroy is correct that the 
cutaneous manifestations of syphilis are often found about 
the anus. I also agree with Dr. Pusey that in condyloma 
acuminatum we have to deal with a vegetating dermatitis of a 
low grade, a nonsyphilitic process. In my experience with 
these cases, calomel has not given me very good results. Ip 
the smaller condylomas a strong resorcin and salicylic acid 
ointment is satisfactory when patients object to iodoferm 

4. Schein: Wien. klin. Wehnschr., xviii, No. 5; quoted by Morris, 
C. C.: Gonorrhea in Women, Philadelphia, 1913, p. 199 

5. Morris, C. C.: Gonorrhea in Women, Philadelphia, 1913, p. 200 

6. Markoe, J. W.: Bull. Lying-In Hosp., New York, 1912, viii, 113 


(quoted by Morris). 
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THE DESIRABILITY OF USING MIOTICS 
AS ADJUVANTS TO MYDRIATICS * 


HAROLD GIFFORD, M.D. 
OMAHA 


That homatropin may very exceptionally cause glau- 
coma has long been known, but a total of eleven cases 
of glaucoma, out of the millions in which homatropin 
has been used during the last thirty-five years, certainly 
would not indicate any great danger in its use; and 
although many cases have doubtless gone unrecorded, 
even my own exceptional experience would not indi- 
cate that it occurs in more than, approximately, one 
in 10,000 cases. This does not constitute any serious 
indictment of the use of ecycloplegics and mydriatics 
for refraction and ophthalmoscopic work ; even if there 
were no way ot preventing the danger, we should 
accept it as we do the danger of quinin amblyopia or 
salvarsan encephalitis, in the interest of the greatest 
good; but, luckily, we have an almost certain pre- 
ventive. 

Some years ago I' reported the following case of 
glaucoma caused by the use of homatropin: 

Case 1.—A woman, aged 21, had 4 diopters of hyperopia. 
The eyes began to pain her trom eight to ten hours after a 
homatropin test, but 1 was not called until the second day, 
when Ll found both eyes to be nearly blind from acute glau- 
coma, which was relieved within three hours by a solution 
of pilocarpin and cocain (2 grains of the former and 1 grain 
of the latter to the dram, 1 drop every half hour for three 
hours), but the first examination of the fundus, which was 
made two days later, showed numerous hemorrhages in the 
center of each retina; and although one eve regained normal 
ision, the other never improved beyond “%%», and showed 
tendeney to glaucoma which required the use of eserin 
hysostigmin) as long as she was under observation. 
reporting this case, I laid stress on three points: 
|. ff this patient had lived in some remote locality, she 
easily have lost the sight of one or both eyes. 
2. the retinal hemorrhages, which permanently dam- 
aged one eye in this case might fossibly have been 
avoided, if | had taken more time to reduce the ten- 
sion. 3. To prevent such occurrences, the use of 
homatropin should always be followed by eserin even 
in comparatively young patients. 
ce then | have had four more cases of homatropin 


glaucon 

e 2.—A\ woman of about 30, while in my office, being 
homatropin, developed acute glaucoma in the 
ke e with marked hypertension and a sharp arterial pulse. 
Case 3.—A woman, aged 65, had a single drop of 4 per 
cent mnatropin in the left eye, for the examination of fine 
s at the macula. As near as I could learn, she 
| the regular dose of eserin, but in spite of this, she 
ed an acute glaucoma in the left eve during the same 
( r. In both these cases the glaucoma yielded promptly 

ermanently to eserin (physostigmin). 
gE 4—Another patient was not so fortunate. She was 
man of 44 vears, who came at a time when several years 
mut had so dulled the edge of my anxiety that I 
had permitted the rule give out-of-town patients eserin 
to use at home gradually to fall into’ disuse. She 
received a homatropin retraction test of both eyes, followed 


hy 2 or 3 drops of eserin (1 grain to the ounce). She 
then went to her home about 150 miles distant, and after 
month, some friend wrote me that the sight of the 
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right eye had never come back. I advised her to return at 
once, but neither saw nor heard anything more of her for 
about two years, when she stopped in and I found the right 
eye to be entirely blind, with tension plus 2, dilated pupil, 
‘shallow chamber and excavated disk. It was quiet and had 
never given any pain to speak of. The left eye was normal. 


Since then I have tried strictly to enforce the rule 
to give a vial of eserin solution to out-of-town 
patients and have had no further trouble of the same 
sort with them. This rule, however, is not entirely 
fool and accident proof. Some patients lose the bottle 
or spill its contents, and occasionally, in spite of all 
precautions, a patient gets away without any eserin. 

This is what happened in my fifth and, it is to be 
hoped, my last case: 

Case 5.—A woman, aged 69, had slight lens and vitreous 
opacities in each eye. R. E. V.=7%o L. E. V.=%o. L. E. 
turned in a little and had been slightly amblyopic since child- 
hood. She was given a drop of homatropin, 4 per cent., in 
each eye for ophthalmoscopic purposes. Through a misap- 
prehension, when she was ready to leave, the office girl gave 
her eserin in the right eye only. That night the left 
eye became painful and she felt so bad generally that 
although she did not think it worth while to report to me, 
she stayed in bed for a week. She then returned with the 
right eve normal, but the left eye had marked glaucoma with 
V= light perception only, tonometer R. E. 20 mm. L. F 
60 mm. Eserin did no good, and the next day an iridectomy, 
preceded by a posterior sclerotomy, was done; but her visio: 
improved only to fingers at 6 feet, with T. 51 mm. 


We are often tempted to complain of the to 
anxious patient; but the too trusting kind, of whic! 
Cases 4 and 5 were such striking examples, is muc! 
more dangerous. 

When | reported my first case of homatropin glau 
coma, only two others had been reported, that o 
Sachs,? in which a man of 58 received a single dri 
of 1 per cent. homatropin for ophthalmoscopic pu 
poses, and that of Shears,* whose patient was 
woman of 52, who received homatropin in one eye { 
a refraction test. Since then I have found reports o 
four more cases beside my own: Friedmann,‘ for 
refraction test, put 3 drops of a 1 per cent. solutic 
of homatropin into each eye of a woman, aged 37 
That night glaucoma developed in the left eye onl) 
and as it failed to yield to myotics, an iridectomy wa 
done several days later, with some improvement. Tl: 
woman gave a history of going blind in the same ey: 
three days after a similar test, three years befor 
but as she had recovered compietely in a few days, and 
the eye seemed perfectly normal, Friedmann 
justified in using homatropin. } 

In the discussion of Friedmann’s case, Strickler 
mentioned a similar case in a woman, aged 30; and 
Stevens,® still another in a patient (male or female ?), 
aged 30 years. 

Edgar Stevenson’ gave a man, aged 24, a couple of 
drops of homatropin solution, 4 grains to the ounce, 
on account of irritation following the removal of a 
foreign body from the cornea. Acute glaucoma 
developed in the affected eye the next day. 

In six of these eleven cases (Shears, Strickler. 
Stevens, Stevenson and two of mine), a prompt and 
complete cure was obtained bv the use of a mvyotic. 


2. Sachs: Centralbl. f. Augenh., 1884, p. 499. 
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5. Strickler: Ophth. Rec., 1908, p. 93. 

6. Stevens: Ophth. Rec., 1908, p, 94. . 
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In one of my patients, the myotic cure was complete 
in one eye and incomplete in the other; in another, 
an iridectomy produced some improvement, but the 
eye was of little use. In one case (Shears) an iridec- 
tomy was necessary with perfect result. In one case 
(Friedmann) an iridectomy was necessary with 
improvement. In ene case (my fourth), without treat- 
ment, total blindness in one eye resulted. 

Shears, in reporting his case, recommended that 
when homatropin was used, eserin should be instilled 
“hefore the patient leaves the hospital.” In my first 
report, I made the further suggestion that out-of-town 
patients should take eserin with them for use the next 
day ; a rule, the importance of which is indicated by the 
deplorable result in my fourth case, in which it was 
neglected. 

My present plan is this: Each homatropin patient 
except young children), whether the drug has been 
ised for refraction or for ophthalmoscopic work, 
side having the eserin instilled before leaving the 
tfice, receives from 10 to 15 drops of eserin solution, 

grain to the ounce, in a small vial with a partly 
ttached label on which is printed the following: 

Put 1 drop into eye with butt end of match or tooth pick 

ight at suppertime and bedtime; after today, 1 drop three 
mes a day until pupil of eye and sight for near things gets 
me as before test. If necessary to refill, have druggist put 

solution of eserin sulphate, 1 grain to ounce. 


\ match is recommended rather than a dropper, 

ause it is less apt to waste the solution. The impor- 

ce of using the eserin the same night is indi- 

ced by the tact that in several cases the trouble 

begun at that time, in one case even when physos- 

min had been used in the afternoon. The reason 

the indeterminate period of use is that the time 

tired for the homatropin effect to wear off varies 

iderably. In a case reported by de Schweinitz,” 

etiect lasted five days. Why my own experience 

homatropin has been so unusual I cannot say. 

a refraction test I generally use 1 drop ofa4 per 

solution four times in the course of an hour. 

strength is not unusual so far as | can learn; but 

the intensity or, at least, the duration of the 

tropin effect has something to do with the danger 

iwcated by the fact that while in four cases glau- 

resulted from a single application, these patients, 

ne exception, were over 55 years of age; while 

seven who received homatropin for a refraction 

l| but two were under 40. In other words, the 

a single drop of a mydriatic solution carries 

light danger except after the age of predispo- 

to glaucoma has been reached. Hence, for 

almoscopic work, the weakest solution that will 

the pupil enough is the best. Whether for this 

pose euphthalmin or cocain is as serviceable as a 
per cent. solution of homatropin I doubt. 

‘)f course there is nothing about homatropin glau- 

that is essentially different from any mydriatic 

g ma, such as has been observed a number of 

times after atropin and cocain; also after duboisin,® 

scopoiamin,?® euphthalmin,’? epinephrin,'? and even 

holocain'’®; and the fact that since the introduction of 

jomatropin more cases of glaucoma have been reported 
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from it than from atropin is, aside from its freer use 
probably because glaucoma from atropin once having 
been established as a thing to be looked out for, it has 
not been thought worth while to report it. It tollows 
that when any mydriatic is used for temporary effect, 
it should, except in early childhood, be followed by 
some myotic. I must admit that after using cocain 
for foreign bodies or in lacrimal cases | generally think 
it enough to instill 2 or 3 drops of eserin before 
the patient leaves; and, when only a little cocain is 
used, before a lid application, for instance, | use noth- 
ing at all to neutralize it. The mydriatic effect of 
holocain and epinephrin is usually so slight that it can 
be neglected. I generally exclude young children from 
attempts to neutralize mydriatics, both because the 
danger is probably absent and because they put up such 
a fight. With this exception, although the youngest 
patient so far reported was a woman of 21, | have not 
felt like drawing an age line on the prophylactic use 
of eserin. 

It is worth noting that of the eleven cases of homa 
tropin glaucoma, the patients were women in eight 
cases. 

CONCLUSIONS 

Glaucoma from homatropin or other mydriatics, 

whether used for refraction or ophthalmoscopic work, 


is a slight but real danger. It is almost entirely pre 
ventable, and for this purpose an eserin solution not 
only should be instilled immediately after the exam 


ination, but also should be given to the patient to use 
at home until the effect of the mydriatic is gone 

| know that eserin, in some form, is now generally 
used after homatropin refraction tests, but IT hav 
a decided impression that it is not used so often or so 
thoroughly as it should be. 

Brandeis Block 


ABSTRACT OF DISCUSSION 


Dr. Evcexe Detroit do not appreciate any 
ticular difference between homatropin and the other 
atics in the production of glaucoma. I| have seen s¢ | 
cases resulting from the use of other mydriatics Phe 
point I can see is the frequency, perhaps the 
homatropin and the infrequency of the occurrence ‘ 
coma in that connection, Most of us are more or less 
versant with the various theories of glaucoma, and 1 
does not call for extensive discussior hese the 
still it is necessary to consider a proper rats d'ctri ] 
inclined to think that a vasomotor disturbance plays 
important part in the matter under consideration. In tl 
few cases | have seen considerable turgescence follow 
shortly after the application of the mydriatic. It can readil 


be understood that presupposing a small circum] 


and a blocking of the filtration angle a glaucomatous cor 

dition might develop Experience suggests some gener 

rules which may ward off or control the condition and check 
it permanently. No doubt it would be well t 


possibility of its occurrence in all hyperopic eyes and 


the suggestion of the author to use eserin in all cases after 


the use of a mydriatic, in voung adults as wel! as in middl 
age. The first observations with regard to mydriatics pr 
ducing glaucoma were made by Haskett Derby of Boston 
I think in 1866 or 1868, so that America deserves the « 


for calling the attention of the profession to this extren 
important subject 

Dr. Cuartes May, New York: I have used 2 per cent. ot 
homatropin in combination with 1 per cent 
purpose of estimating errors of 
twenty-five years. 


cocain for the 
refraction for twenty o1 
I have invariably used eserin in 0.5 pet 


cent. after each examination. I do not consider it entirely 
fair to allow a patient to leave the office after the pupils 
have been dilated with homatropin without using eserin, 
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subjecting them to discomfort for thirty-six or forty-eight 
hours when it is possible to make them comfortable in a 
little while with the instillation of eserin. I have performed 
aus many of these examinations under homatropin as any man 
and | have never had a glaucoma result. My plan is to 
instil guch a solution in four doses at intervals of three 
minutes, wait one hour, undertake the examination, and then 
put in 1 drop of 0.5 per cent. solution of eserin and follow 
that in three minutes with a second drop. I tell the patients 
they will have a great deal of uncomfortable twitching of 
the lids for a while. I have never had any unfortunate 
results. Perhaps the reason I have never had trouble is 
because I am careful of the homatropin I use, and | make 
all my own solutions. In some cases in which glaucoma 
has resulted we cannot be sure, if the oculist has not put 
up his own solutions, that he has not been using atropin. 
In the second place, if he allows a nurse to put in the drops, 
how does he know she has not used atropin. I never allow 
a nurse to put drops in a patient’s eye without first show- 
ing me the bottle. I am surprised that everybody does not 
use eserin after homatropin, even in children. It is so easy, 
successful, so universally dependable, that in an hour 
patient has lost the inconveniences of homatropin, and 


the 
| believe has gotten rid of all dangers. 

Dre. W. W. Kauy, Detroit: I am glad that Dr. Gifford 
was not carried away by his unfortunate experiences to dis- 
ourage the use of cycloplegics for refractive purposes. There 
is certainly nothing against and much in favor of the use of 
a miotie after the use of homatropin and atropin, respec- 
vely. The principal point in connection with this question is 
the problem of the causation of primary glaucoma. While 
ts symptoms and pathology are well understood, its causa- 

n is still problematical. The most probable cause of 
primary glaucoma is the one pointed out years ago by Dr. 
M. Gould, namely chronic and unrelieved eyestrain. 
Evestrain does raise the tension, not much but perceptibly, 
and relief of evestrain lowers heightened tension, also not 
much but perceptibly. The practical point to the refrac- 
st is to differentiate between the heightened tension of 

the heightened tension of eyestrain, In the 


(george 


glaucoma and 
case a eycloplegic is naturally contraindicated while in 


he second case the relief of eyestrain must be effected at 
all hazards, which to me as to most of our colleagues is 
ipossible without the use of a cycloplegic. That this ques- 

n is not at all problematical was brought home to me a 

w vears ago by a patient, 30 years of age, who came to 
office bearing a bottle of drops labeled “physostygmin” 


a is of glaucoma had been made by his oculist. 
ils were narrowed down to pinpoints. The tension 
as about 1 in both eves. He had constant eyeache and 
headache and was unable to use his eves for near-work longer 
than for one or two minutes. The fundus, as much of it as 
visible through the narrow pupils, was normal. Vision 
\ 25 plus o. ue. My attempt to refract him without a 
eveloplegic proved unsuccessful, due to his accommodative 
sm. With the permission of the patient I instilled a 
homatropin solution every ten minutes for one 


2 per cent. 
hour and a half, but even then the refraction was not a 
success. As the homatropin did not increase the pain or 


tension I ordered atropin for a day and a half. The atropin 
lations relieved the patient of all symptoms of strain 
r pain. After a careful refraction the patient recovered 
entirely; the tension became normal and today he is studying 
In twenty vears I never saw a case of glaucoma 
duced by a eveloplegic, but I do realize that I run the 
isk of provoking an outbreak of glaucoma in an eye pre- 
disposed to it, but there is the still greater danger of 


medicine, 


tributing to the causation of glaucoma by not using a 
eveloplegic for refractive purposes when a cycloplegic is 
indicated. We must adopt the routine use of a miotic after 


col 


the use of a cycloplegic. 

Dr. Joun Green, Jr, St. Louis: It seems to me probable 
that Dr. Gifford’s first patient had an established juvenile 
glaucoma hefore the instillation of homatropin. This case 
was reported in 1900 hefore the days of accurate instrumental 
tonometry. In eves, the tension of which is only slightly 
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above the physiologic limit, finger palpation often fails to 
reveal the glaucomatous state. The fact that the eyes of 
this patient ever afterward showed a tendency to glaucoma 
is additional proof of the presence of the disease prior to 
the instillation of the drug. A chronic glaucoma was con- 
verted into an acute glaucoma. A young woman, 20 years 
of age, consulted me with symptoms of asthenopia—frontal 
headache, blurred vision in reading, etc. She had a manifest 
hyperopia of 2 D., with which V. equalled 4%, either eve. 
Before using homatropin 1 examined the eye grounds, and 
to my amazement found typical glaucomatous cups. Her 
fields were much contracted. Oft repeated palpation during 
the three weeks the patient was under observation did not 
convince me that the tension lay in the glaucomatous zone. 
(This case also occurred before the days of the tonometer.) 
Is there anything in the action of homatropin that distin- 
guishes it from other cycloplegic drugs? Dr. Gifford 
believes that atropin glaucoma has not been reported 
“because glaucoma from atropin once having been estal- 
lished as a thing to be looked out for, it has not been thought 
worth while to report it.” Atropin does not induce ciliary 
hyperemia and dissipates it if present. We are all familia: 
with the congestion of the conjunctiva and ciliary region 
which follows repeated instillations of homatropin for cyclo 
plegic purposes. May not such congestion ensue from 
single drop of a strong (4 per cent.) solution? I dou! 
very much if other men follow Dr. Gifford in the usc 

a + per cent. solution, 2 per cent. and 3 per cent. are th: 
usual solutions used for cycloplegia and one grain to 1! 
ounce will suffice for mydriasis. May not the congesti 
of the ciliary body and root of the iris induced by hom: 
tropin be a factor in the induction of acute glaucoma 
susceptible eyes? 

Dr. ArtHur G. Bennett, Buffalo: I have been in 
habit of using a 2 per cent. solution of homatropin wi 
1 per cent. cocain for about twenty-five years, and I h 
had two cases of acute glaucoma following this instillat: 
The first case occurred in a young woman, aged 2¢ 
came in to have glasses fitted. I allowed the homatr«; 
to be put in her eye without examining the fundus, s 
I cannot say what the condition of the nerve was. Shx 
a most acute attack of glaucoma in one eye, in which 
had 6 diopters of myopia. The eye did not respond t 
eserin and I was obliged to do an iridectomy. She n 
a good recovery. Three years ago a woman about 45 \: 
of age came with the same kind of a history, of vision fai! 
for reading, and I used my stock drops. She had an a 
attack in both eyes while in the office. I used eserin 
gave morphin hypodermically. The pupils did not ¢ 
down in the office. I kept her there two or three h 
She had nausea, vomiting and a great deal of edema oi! 
conjunctiva, and was very ill. I sent her to the hos; 
and followed as soon as possible. -When I got there 
pupils had contracted and she was well, a_ recovery 
2%, vision. The very first time I examined that fun 
[ would defy you to say that it is a glaucomatous ner 
The tension is normal with the tonometer. Since the: 
have followed out systematically the use of eserin, t 
grains to the ounce in every patient, and have had no furt! 


i 


) 


) 


trouble. 

Dr. Hiram Woops, Baltimore: My experience with homat 
ropin glaucoma is limited to one case, but it was quite 
instructive. In a man 49 years of age homatropin in | 
per cent. solution was used for mydriasis for examination. 
He developed a typical acute glaucoma in the office. Hi: 
was blind and I took him home in a carriage and stayed 
with him all day, using a 2 grains to the ounce eserin 
solution. He recovered without permanent bad consequences 
The point brought up by Dr. Green was illustrated in that 
man. I did not inquire into his history at first, but after 
having done the mischief I found that the man had had 
from time to time halos about an artificial light. If I had 
been more careful in getting the history I would have been 
saved trouble and he would not have suffered a dangerous 
glaucomatous attack. I think it is important when approach- 
ing the age of possible glaucoma to know something of the 
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history or to examine the field before using the mydriatic. 
Another point is, what are we to do if we do not use 
homatropin ? 

Dr. Abert E. Bucson, Jr., Fort Wayne, Ind.: It is quite 
possible that the use of a cycloplegic in refraction work is 
responsible for many more cases of glaucoma than is gen- 
erally conceded. Doubtless every ophthalmologist of con- 
siderable experience has had at least one case, or knows of 
such cases in the practice of others, cases that have not 
been reported. I have encountered two instances in which 
glaucomatous symptoms followed the use of the cycloplegic, 
though in neither instance were there any serious after- 
effects, as the condition was discovered promptly and active 
elimination and the use of miotics brought about a subsi- 
dence of the symptoms. However, they pointed to the advis- 
ability of using a miotic more often following the use of 
homatropin for refraction work or to facilitate ophthalmo- 
scopic examination. I do not helieve that it is so imperative 
that miotics should be used in children and young adults, 
hut in patients past 30 years of age it would seem to be a 
precaution to be adopted. There are, however, a certain 
number of cases in which atropin is indicated, but before 
ising atropin or any other cycloplegic it is well to take 
nto consideration the tonometer findings and the various 
linical manifestations that we know have a tendency to 

oduce glaucoma. This will include faulty elimination, 
igh blood pressure, the shallow anterior chamber, etc. The 

istence of a beginning simple glaucoma should be elim- 
ited. Another point which is worth considering is the 
sceptibility which some patients have to the use of eserin. 
ave seen a marked conjunctivitis, and dermatitis of the 

n for a considerable area about both eyes, produced by 

instillation of eserin. Pilocarpin, while less effective, 
therefore preferable, though more than one instillation 
usually required. 1 never have thought it necessary to 
the patient a miotic for home use after having used 
otie in the office, but in view of the possible prolonged 
n of homatropin, the practice would seem to be a wise 
ution. In this connection, however, I wish to emphasize 
mportance of continuing the effect of the cycloplegic 
ts sedative influence on strained ciliary muscles; but 
my opinion that these cases should be under careful 

ation during the cycloplegia 
FE. E. Braauw, Buffalo: The best prevention of homat- 
glaucoma is not to use it. You do not need to 
It is unphysiologic, in my opinion, and absolutely 

ssary. 

louN E. Weeks, New York: I have used homatropin 
least twenty-five years and I have had no case of 
‘ na in my own practice. I have, however, 
my clinic and one case in consultation. I have seen 
s¢ of glaucoma induced by the use of cocain. It is 
m to take the tension of the eyeball with the finger. 
s in all cases before 1 apply the mydriatic. If the 
above normal apparently and the pupil is of 
te size, I do not use the mydriatic. But I do not 
to use the mydriatic in cases of known glaucoma 
pil is small and has been made small by a myotic 


seen one 


Is 


at vish to get a clear view of the background of the 
eve use cocain if I can procure suitable dilatation, but 
if | nnot produce suitable dilatation I do not hesitate 
to matropin. It is my practice to use a miotic in 
eve se after a mydriatic has been employed. The miotic 
Iu » older individuals is eserin; in younger persons, 


piloc In young persons if the tension of the eyeball 
after use of the mydriatic is normal or below the average 
norn | sometimes omit the miotic. If the pupil responds 

tic only slowly I give them a miotic to use at 
| think if we will carefully study the tension and 
make it the rule to use the miotic subsequently, the danger 
of exciting a glaucomatous reaction is certainly small. The 
case that occurred in the clinic was that of a young woman 
17 years of age whose family history was poor. Her mother 
had had glaucoma. Homatropin was employed by my assis- 
tants in determining the refraction. An acute glaucoma 


to thre 


home 


followed that same afternoon before the patient had left 
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the clinic. She was admitted to the infirmary and miotics 
employed, but in spite of the use of strong solutions of eserin 
the pupils did not become small and | was forced to do an 
iridectomy. Fortunately, the glaucoma was cured. This 
occurred about ten years ago; I saw the patient last summer, 
and no return of glaucoma had taken place 

Dr. W. H. Wiper, Chicago: I hope this valuable article 
by Dr. Gifford will not be misconstrued by certain indi- 
viduals who attempt to examine the refraction of the eye, 
because of failure to read the context. It has been extremely 
gratifying to learn that so few of our members report attacks 
of glaucoma following the use of homatropin. My expe- 
rience is limited to only one case in a woman about 48 years 
of age, in whom the instillation of a 2 per cent. solution 
excited an acute attack that was promptly relieved by 
eserin. I am inclined to think, however, that in any case 
of high tension excited by homatropin, some other cause at 
some other time might easily bring on an attack of glaucoma 
against which we should be on our guard. It 
that because of certain anatomic peculiarities of the eye 
that we do not yet understand, a comparatively small num- 
ber of persons under certain exciting conditions will develop 
glaucoma, while the vast majority, because of the absence 
of such anatomic peculiarities, will never have an attack no 
matter how they or their eyes are excited. | wish to empha- 
size this thought, that in view of the few cases that occur 
from homatropin as shown by this discussion we should 
combat the idea that a mydriatic is not necessary for refrac- 
tion, and so defeat the purposes of certain irresponsible 
individuals who are endeavoring to practice this part of 
ophthalmology. 

Dr. Freverick Friscu, Atlantic City, N. Referring 
to the alarming symptoms which have been mentioned after 
the use of eserin solutions, I found that thers 
twitching when much had run over, coming in 
the skin of the lids. Another reason for the 
rather abrupt action of watery solutions on 
muscles. Both of these conditions eliminated | 
using the eserin in ointment form. When watery solutions 
are used, they should contain one-half per cent. of cocai 

Dr. Josepu W. Cuartes, St. Louis: Twenty-five vears ag 
I was taught that in cases of glaucoma 
operated on for one reason or another, pilocarpin was the 
mydriatic of choice to be used at home: that there 
definite danger of iritis in certain cases in which eserin 
used indiscriminately by the patient. 

Dr. Girrorp, Omaha: 
you 


scems to me 


morte 
with 


Was 
contact 
twitching is the 
iris 


and ciliary 


can le 


vhich could not lx 


If you use enoug 
between the iris and the lens: but 
in the way I have used it it is not necessary, as a 
use more than three or four drops, and in almost every cas« 
the effect of the homatropin is entirely gone by that night 
I generally use three or four drops the first day and hav 
no need of using it afterward, and I have se danger 
from iritis after its use. It seems to me that there are two 
or three points that ought to be kept in mind as the result 
of this discussion. First, the importance of being as careful 
as possible not to use homatropin in a case which is pre 
disposed to glaucoma; but that does not insure There 
is no warrant for allowing patients to go away from. the 
office without eserin after using homatropin. In the cases 
cited by Dr. Bennett and in mine, in which after thev had 
glaucoma the eyes have been perfectly normal, with no sign 
of glaucoma by any test one could make. how are vou 

to find these signs before using homairopin? In other words, 
the test either by the finger or by the tonometer is not a 
sufficient safeguard against the homatropin 
glaucoma. Second, what shall we do in the way of prophy- 
lactic measures before using homatropin? Shall we use th 
tonometer in every case? I know well there is no use 
suggesting that. It might receive the official approval of 
this society, but nobody would do it in all cases, unless just 
beginning their work. But it certainly is wise if you 
going to use homatropin in a patient over 40 to examine the 
fundus first. Test the case first carefully with the finger, 
and if there is the slightest question in the history or any 
other part of the case to suggest danger, use the tonometer. 


can get adhesions 


nine 


vou, 


possibility. of 
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But even if you do that you are not sure you may not have 
homatropin glaucoma as the result of its use. Another 
point that has been brought out is the desirability of using 
as weak a solution of homatropin as is consistent with the 
effect to be obtained. I have used a 4 per cent. solution. 
I did it on the recommendation of the first man who began 
to use it, and stuck to it. 1 am going to use a weaker 
solution. If a 2 per cent. solution will do the work, then 
we ought to use it. I notice some men use 1 per cent. I am 
going to try it. The weaker solution is certainly desirable. 
\s to the strength of the eserin to be used afterward, Dr 
May has used 0.5 per cent. He has used two drops only 
and has never seen any trouble. There are thousands 
who have never used anything and have never seen any 
trouble; but if two drops of a 0.5 per cent. solution of 
eserin in the office will do the same thing that a one grain 
» the ounce solution will do used throughout the next day, 
let us use it. But 1 do not believe it gives the same assur 
‘a of immunity that the same or a weaker solution would 
ive if the patient took it home to use in case the effect 
lid not pass away: especially patients going out of the cit) 


We must help them out of this danger 


ANGINA EPIGLOPTIDEN ANTERIOR 


REPORT Of \ CASI CAUSED BY THE 
BACILLUS INFLUENZAI 


SAM N. KEY, M.D 


STIX, TEXAS 


AT 
\ 


spile Of the cont ting evidence on the que tion 
vhether angina epiglottidea anterior is a separate 
thologic process, or only a part ofa general involve 
ment of the adjacent structures, it is an undeniable 
that a curious inflammation of the epiglottis in 
which there is remarkably little involvement of the rest 
ot the throat does occur. Clement F. Theisen,’ in 
1900, reported three cases of this disease and was 
quite positive then that angina epiglottidea anterior, 
or as he styled it “acute infectious epiglottitis,” occurs 
as a primary affection of the epiglottis. However, 
this view is disputed by Semon,? Kyle,’ and others 
In 1914, Theisen reported another case of this diseas 
nd made the statement that added experience with 
this condition has led him to believe Semon’s views, 
“that the various forms of acute septic inflammation of 
the throat and neck, hitherto considered as so many 
ntially different diseases, are in reality pathologi- 
ally identical, that they merely represent degrees 
. in virulence of one and the same process,” 
till hold good and angina epiglottidea anterior should 
be classified as a separate process. 
During the past fifteen years very little has been 
tten on this disease, so the following case, while 
ingly like some of the cases reported several 
decades ago, may add something to the bacteriology of 


ag 


CASE REPORT 
16, 1916, G. G.. a physician, aged 36, developed the 


ition of a foreign body in his throat. He had had no 

us illness for several vears. The following day he 
consulted me. Examination of the pharynx revealed a slight 
redness of the mucous membrane. The tonsils were slightly 


ested but not enlarged. No treatment was administered. 


ght, however, deglutition became quite difficult and the 
temperature was 103 F. The patient slept little that night 
n account of pain in the throat. 
n, Clement | Med. Ann., 1900, xxi, 396 
S n, Sir | Tr. Rov. Med. and Chir. Soc., London, Ixxx\s 
Kyle, D. Braden: A Text-Book of Diseases of the Nose and 
Throat, 191 


Pheisen, Clement I Tr. Am. Laryngol. Assn., 1914, p. 243 


Jour. A. M. A 


The next day, January 18, the symptoms gradually became 
worse until by night the pain was constant and almost 
unbearable. Deglutition was now extremely difficult and the 
temperature was still 103. Breathing was a little difficult 
while the patient was lying down. 

January 19, I made a second examination. The pharynx 
and faucial tonsils appeared the same as at my first examina- 
tion. Speech was muffled and there was a nasal twang. A 
laryngeal examination revealed the source of the trouble, A 
marked edema of the anterior surface of the epiglottis was 
present. The epiglottis measured about 1.5 cm. in the antero- 
posterior diameter, was dark red, and was boggy to the touch. 
Qn the anterior surface were two ulcers, measuring about 
3 mm. in diameter, round, sharply demarcated, with a gravish 
exudate covering the base of each ulcer. While a complete 
view of the larynx could not be obtained, it appeared normal 
The lingual tonsils were congested, but not enlarged. 

Scarification of the epiglottis was considered as soon as 
the diagnosis was established, but, as the symptoms seemed 
to be abating, this was not done. Twice daily the ulcers 
were cleansed with hydrogen peroxid, and a 1 per cent 
ichthvol solution was applied. The ulceration and edema «of 
the epiglottis gradually subsided until by the twelfth day 
after the onset of the disease the epiglottis was practical] 
normal 

COMMENT 

Little is known of the bacteriology of angina ey 
glottidea anterior. Theisen realized this and attempte: 
to identify the causative organism. Ile made cul! 
tures from the epiglottis in two of his cases, isolat 
ing the pneumococcus and streptococcus in one 
the pneumococcus and staphylococcus in the othe: 
Qn the fourth day of the disease in my cas 
| made cultures and smears from the ulcers. |) 
(7. Ml. Graham, bacteriologist for the Texas Sta 
Board of Health, reported that these showed la: 
numbers of influenza bacilli associated with a fi 
pneumococei and staphylococci. The latter wer 
such small numbers that it is probable they repres: 
the contamination which would almost necessari 
result in making a culture or smear from this regi 
Cultures and smears were again made three days late 
when the ulcers showed well marked evidence © 
repair. The Bacillus influensae had now almost di 
appeared from the ulcers, leaving the pneumococe 
and staphylococcus the predominating organisms. 

It appears that the ulceration and edema of th: 
anterior surface of the epiglottis Was caused by tl 
Bacillus influenzae. While this organism is found 
the normal throat, its occurrence in large numbers 1 
almost pure culture on an ulcer would seem to give 1 
a pathologic role. It is significant, too, that this infe 
tion occurred during the presence of a rather sever 
epidemic of ‘grip in the patient’s community. 

In the case outlined above, with the ulceration and 
edema and all evidence of active inflammation confined 
to the epiglottis, the process appeared to be primarily 
in the epiglottis; but my limited experience with this 
condition prevents me from forming any definite opin- 
ion on this point. However, that the Bacillus influ- 
cnsae may, under certain conditions, have a selective 
activity for the epiglottis, and that this may be of 
more frequent occurrence than is generally supposed, 
isa possibility. 


The Care of the Child.—The duty of bringing up children 
belongs to the mothers, and whatever we do we must not be 
too ready to relieve them of their responsibility; we can, 
however, do much to see that the rights of children are not 
ignored and that the mothers have the opportunity given 
them of learning how best to rear their children.—H. T. 


Ashby, Infant Mortality. 
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New Instruments and Suggestions 
A MOSQUITO COLLECTING DEVICE 
T. H. D. Grirritts, M.D., New 


Assistant Epidemiologist, United States Public 


ORLEANS 
Health 


Service 


Health officials, entomologists and others who may have 
occasion to collect mosquitoes in numbers for identification, 
dissection or experimental purposes will find this apparatus 
to have decided advantages over the means generally employed. 
‘The apparatus is the application of the principles of the fly 
trap to the capturing of mosquitoes. 

The advantages of this means of collecting over the older 
methods of using test tubes, chloroform and cyanid killing 
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In making a catch, the trap end of the tube is placed over 
the resting mosquito. The insect 
and in attempting to escape selects thi 


finds that it is surrounded, 
only way out toward 
the hight, through the glass cone into the large collecting tube 

In experiments to determine the rapidity of capturing and 


the efficiency of the trap in retaining the 


mosquitoes, it was 
observed that the insects passed almost immediately through 
the trap end of the tube, so that the operation could be 
repeated as rapidly as the tube could be placed over tl 
insects. The average time for each catch from the time ot 
placing the tube over the mosquito was three seconds. These 
catches were made in New Orleans in the month of Februa 
Probably in hot weather and with greater activity of the 
insects, catches would be even more rapid 


The results of tests showed that the size of the lumen ot 


tubes are: (1) rapidity in capturing; (2) absence of injury the small truncated cone (the trap) had to do more wit! 
and rubbing of the specimens by having to close tube; (3) the rapidity of capture than the escape of the imsects tron 
avoidance of wetting specimens with excess chloroiorm; (4) the tube. Five tubes having different sized cones were used, 
prevention of escape of insects when an attempt is made to — the external opening ranging from five-sixteenths inch to hal 
catch more than one live mosquito in a tube (when live speci- an inch and the internal or smaller opening from. three 
mens are desired) ; (5) ability to capture mosquitoes on walls, = sixteenths to three-eighths inc! Of eighty specimens ot 
ceilings and other places inaccessible when both hands are -lnopheles crucians caught and retained in the tive collecting 
necessary to close the collecting tube; (6) relief from neces- tubes and placed under lantern globes closed with mosqt 
sitv for transferring single specimens from collecting tube netting, only one escaped in twenty-four hour This occurred 
into containers, thereby saving from the ti with the largest 
time; (7) elimination of neces- opening (three-eighths 
sity for carrying a large num- e-halt inch 
ber of collec ling tubes when | collec mos cs 
e collection of a great num- be used experimentally in the 
er of live specimens is de- labor number f 
red: (8) avordance of k ss of Sim mit e caught in he 
me awaiting death of mos- tubs t capacity giver 
litoes by weakening of, kill- above ] ly should not « 
agent. ceed more than ten, as mut 
\ collecting tube of any size t ear ther may ct 
may be used, but the one pre- However 6they are cing 
rred and recommended is a Cia wht rapidl and 1 
ss (or celluloid) tube about erres larg ges 
neh in diameter and 5 inches ( ners umbers 
zy, open at both ends, one them ma ‘ ght im cu 
end of which, when in use, is e 
sed with a cork or other = [+ ao Phe same principle n 
per, the other end with the applied t the large 
ially designed or devised ai collecting tubes (2% 
arrangement shown in the e inches the ly diffe: 
mpanying illustration. The wasden case te breakin eing the large red cor) 
end may be described 4 quired for the ip apy 
three-eighths inch thick, g: r Da greatc trees 
ng a central opening half the larger ed cork. 7 
diameter, large enough cylinder to preve breaking of Mosquitoes 
iccommodate the “trap” howevet 
The upper surface of this cork ts beveled from the Phe small collecting tube described ma e carried 
edge to the inner opening, giving it a funnel shape pocke m s were f ' os 
\ small glass tube about three-fourths inch long, having a tube was kened. Caution should be keeping 
truncated cone shape to fit tightly in the opening of the fur quitoes tubes w ut moisture 4 n an 1 
rk, the outer end half an inch in diameter ltaper- rhe necessa moisture can he plied by placi: 
its length, with an inner opening three-eighths inch in plug of moistened cotton in the trap 
eter. Killing t use of chlor m oof he agent m 
(he small conical trap tube may be made from half inch accomplished \ this tube as with the apparatus gen 
glass tubing, or the end of an ordinary plain glass centrifuge sucl 
tube, cut to measure, may be used. A cone glass or cellu- Shed is easily made hb 
has the advantage that the entrance mosquitoes May be market by manufacturers of « oleate 
‘ served. The cork with the trap tube is placed in the partys at a small cost. _ 
end of the collecting tube so that the thin edge of the cork 
s ab one-eighth inch clear of the rim of the collecting U.S. Marine Hospital 
tube 
Instead of glass tubes, celluloid, such as used for windows Protein in Diet.—The quantity of protein desirable 
in automobile tops, may be made into the size tubes desired dietary had best be given consideration after discussi: 
and fastened by small brads or paper fasteners. Additional the dietary habits of mankind. It is sufficient f pre 
strength is afforded by several turns of adhesive plaster ent to realize that protein is necessary to maintain tissue in 
around each end. Advantages of celluloid over glass are repair, to promote growth and that when taken abov: P 
its being nonbreakable, it is lighter and for field workers requirements for these purposes it stimulates the organism 


any amount 
required. 


may be carried in sheets and tubes made as 


to a higher level of heat production. 
Basis of Nutrition. 


Lusk, The Fundamental 
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Therapeutics 4 to 16 per cent., but the paralyses resulting are con- 


ANTERIOR POLIOMYELITIS 
PARALYSIS) 


ACUTE 
(INFANTILE 


this article is reprinted at this time—with corrections and 

ns —because of the extensive outbreak of imtantile 

sis in New York the article appears in “The l’re- 

and ‘Treatment of Infections,” published by the 
Medical Association, in 1915 

\cute anterior poliomyelitis is an inflammation of 


nterior gray matter of the spinal cord, that por- 


supphed Hy the central arteries, the branches ot 
e anterior median artery of the anterior longitudinal 


sure llowever, 1t mav also eftect both the white and 
matter of the braim, the intervertebral ganglia and 
lomimal ganeli: Flexner believes that the route 
fection is practically always bv the nasal mucous 
mbrane to the Iwmphatie chi innels of the olfactory 
bes, the spmal fluid and then to the nerve tissues. 


It was not definitely shown, until 1909, that this 
disease belonged to the infections and was contagious, 
gh it had been long suspected. More or less 
ted instances and some slight group attacks had 
occurred in America for many years, but we have 
had epidemics only since 1907, caused probably by 
ortations of the germ from Europe, where it has 

en long endemic. In 1909, Landsteiner and Popper 
reported that they had caused infantile paralysis in 
monkeys by inoculating them with a spinal cord emul- 
on obtained lceiia a child who died from this dis- 
eas and lexner later reported that they 
d been able to cultivate a causative organism of this 
Recently, I lexner and his co-workers! have 
that the contagium is contained in the secre- 
: of the nose, and that undoubtedly there are car- 
of this disease. It seems to be demonstrated 
the infection or poison reaches the nervous sys- 
m through the lymph, but probably reaches its point 
of activity, namely, the spinal cord, by means of 
the cerebrospinal fluid. In previous experiments 
Flexner and Amoss* have shown that in all proba- 
fection does not reach the individual from the 
tes of insects, as they were unable to infect monkeys 
lj ing the virus into the blood. This 
s not preclude the possibility of domestic animals 
its and dogs carrying the contagium and caus- 
fection by way of the nostrils and lymph chan- 

It has not been shown that flies transmit the 
cium, nor that the association with stables has 
reased the liability of infection, as has been sug- 


Lnouw 


not seem frequent that more than one 
nerson in the same household is affected, although 
, However, in epidemics the majority 
likely to come from the same general 


| r’ of New York reports his observations on 
ninety cases of epidemic poliomyelitis. He found that 
the age varied from 9 months to 14 years. The 


\jority of cases, Dap some when it is sporadic, has 
ae iys occurred in young children under 5 years of 
re. The death rate is generally low, varying from 


age. 


1. Flexner, Simon, and Amoss, Harold L.: Localization of the Virus 
1 Pathogenesis of Epidemic Poliomyelitis, Jour. Exper. Med., 71 i, 


2. Flexner, S., and Amoss, H. L.: Penetration of Virus of P. lie. 
myelitis from Blood into Cerebrospinal Fluid, Jcur. Exper. Med., April, 
1914 $11; abstr., Tue Jour A.. April 25, 1914, p. 1360. 


3. Fraser: Am. Jour. Med. Sc., July, 1914, p. 1. 


stant and frequent. 

l‘lexner and Lewis’ splendid work on this subject is 
reported in various numbers of THe JourNAL.*| They 
state that the infecting agent ip this disease belongs 
to the class of minute filterable viruses which cannot 
he demonstrated with certainty by means of the micro- 
scope. They also showed that spinal fluid withdrawn 
on the third day of the infection, before the appear- 
ance of paralysis, contains the virus which will cause 
infections of monkeys. Flexner, Noguchi and 
\moss*® have recently again shown that the minute 
inicro-organism isolated from poliomyelitic tissue is 
probably an etiologic factor, if not the cause, of epi- 
demic poliomyelitis. Flexner and Lewis* also showed 
that the disease can be transmitted from monkey to 
monkey. They further showed that the germ or virus 
resists freezing, and therefore the disease is not 
stopped by cold weather. They also believe that one 
attack confers immunity. 

Lucas’ found that monkeys after inoculatio 
showed a lymphocytosis during the acute stages, but 
a marked and constant leukopenia. The blood at this 
time also showed an eosinophilia. This disturbance in 
the white blood count disappeared when the acut: 
stage was over. 

PREVENTION 

It is quite probable that the so-called “distempe: 
which at times attacks dogs and may attack horses, 
really caused by this same infection. Hence, a d 
aftected with distemper should be isolated, and : 
child should be allowed to associate with it. Whil 
it has not been shown that flies will carry this disea 
in all probability they may transmit the infection 
their feet. Consequently, flies should be excluded 
proper screens, if possible, from any animal that sui 
fers from distemper, and certainly should be pr 
vented from reaching an individual sick with poli 
myelitis. 

\s early as Feb. 12, 1910, Flexner and Lewi 
showed that this disease was contagious by means « 
the secretions of the mucous membrane of the nos 
especially, and also of the throat, and therefore that 
every patient should be isolated, and that the disea 
should be made reportable to the boards of health. 

The nurse and the family should understand tha: 
the same care must be exercised in destroying 
contagium and preventing the contamination of arti 
cles and substances by the secretions of the nose and 
throat of a poliomyelitis patient as is so well under 
stood must be taken in diphtheria. 

As soon as a case is reported to the board of healt! 
the school board should be informed (as such cases 
are frequently in children too young to go to schoo! 
that they may send home from school the other chil- 


1 Flexner, Simon, and Lewis, Paul A.: The Transmission of A 
Poliomyelitis to Monkeys, Tue ’ JouRNAL A. M. A., Nov. 13, 1 
p. 1639; The Nature of the Virus of Epidemic Poliomyelitis, ibid 
Dec. 18, 1909, p. 2095; Experimental Epidemic Poliomyelitis in Monkeys, 
April 2, 1910, p. 1140; Experimental Poliomyelitis in Monkeys, 
ibid., May 28, 1910, p. 1780. 

5. Flexner, Simon; Noguchi, Hideyo, and Amoss, Harold L.: Cor 
cerning Survival and Virulence of the Microorganism Cultivated from 
Poliomyelitis Tissues, Jour. Exper. Med., January, 1915, p. 91. 

6. Flexner, Simon, and Lewis, Paul A.: Epidemic Poliomyelitis in 
Monkeys, The Activity of the Virus, Tue Journat A. M. A., Jan. 1, 
1910, p. 45. 

7 Lucas: Tr. Mass. Med. Soc., June, 1910; the subject is also d 
cussed by Gay, Frederick P., and Lucas, William P.: Anterior Polio 
myelitis. Methods of Diagnosis from Spinal Fluid and Blood from 
Monkeys and in Human Beings, Arch, Int. Med., September, 191), 
330 
&. Flexner, Simon, and Lewis, Paul A.: Epidemic Poliomyelitis 
Monkeys. A Mode of Spontaneous Infection, Tue Journat A. M. A., 


Feb. 12, 1910, p. 535. 
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dren of the family, and if there is an epidemic, per- 
haps the other children of that tenement. The incu- 
bation period is said to vary, and may be as long as 
ten days, but to be safe from causing infection in 
others, such children should remain out of school for 
two weeks. 

EARLY SYMPTOMS 

During an epidemic symptoms of acute infection 
with fever, excessive irritability and hyperesthesia 
should be suspected of infection with this disease. 

Although a patient who is old enough may com- 
plain of headache and pains, especially in the ept- 
demic form of the disease, still, in this as well as in 
the sporadic form, the onset may be so rapid that a 
ciild well the night before may be found with high 
fever and even with paralysis in the morning. [ain 
is referred generally to the muscles of the back and 
legs, and later to the muscles of the arms. The tem- 
perature in serious cases may be high, but the ordinary 
range of rectal temperature was found by Fraser to 
be from 101 to 103. The pulse-rate is high, and 1s 
generally over 120. While pain may keep the lit- 
tle patient awake, and there may be a great amount 
of irritability and restlessness, drowsiness and heavi- 
ness was noted by Fraser in half of his cases, 
Ithough there were often twitchings and jerkings 
luring sleep. In two-thirds of his cases he found 

iffness of the neck and back, which is so character- 

tic of cerebrospinal meningitis. The greatest tender- 

‘ss is found generally in the extremities. Although 

is might last but one or two days, it sometimes per- 

s for three or four weeks. The tendon reflexes are 

ind generally absent. 

(he spinal fluid is clear, with a moderate increase of 

ls and of globulin. In the first week, the cells are 

re increased and the globulin scant or absent. Manv 
the cells may be polymorphonuclears. In the second 
| third weeks both the total number of cells and the 
tion of polymorphonuclears are decreased and 
other types of cells increased. 
r, the fluid may appear normal. 
\Ithough, as just stated, paralysis may occur 
st coincident with the illness in sporadic cases, 
idemic cases paralysis seems to develop most tre- 
tly on the third or fourth day. The acute illness 
from one week to ten days. A large number 
l'raser’s cases showed some slight facial paralysis. 
lf the respiratory muscles were affected, the prognosis 
There may be paralytic interference with 
irination, and defecation may be difficult from inabil- 
ity of the abdominal muscles to act. 
it should be remembered that many abortive forms 
of this disease probably occur without any paralysis, 
many times without a diagnosis, and such cases 
may doubtless spread infection. Koplik,® in reviewing 
an epidemic of 1,200 cases, states that many atypical 
forms occur. 

As to the extremities, one or both arms may be 
paralyzed, or one arm and one leg, or both legs, or 
there may be crossed arm and leg paralysis. The arm 
paralysis is not often complete, and the recovery is 
more rapid. Complete loss of response to faradism 
means a bad prognosis as to recovery, and atrophy 
will rapidly occur. If response to faradism is not 
completely lost, the outlook, with proper care and 
treatment, is good. The rapidity of recovery from 


In some Cases, how- 


is dire. 


9. I k, Hi.: An Epidemic of Acute Pcliomyelitis, Arch. Pediat., 
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paralysis, and the number that completely recover vary 
with the different epidemics; but the number that 
completely recover is lamentably small. More scien- 
tific treatment by nerve and orthopedic experts will 
doubtless make this percentage of complete recover- 
ies much greater. 
TREATMENT 

A. The Acute Stage—The same care in isolation, 
and of the secretions of the nose and throat, to pri 
vent possible infection of others or contamination of 
articles, should be carried out as has been described 
for the other infectious diseases. Flies and all domes 
tic animals must positively be excluded from the sick 
room. As soon as the diagnosis is positive, the dis- 
ease should be reported to the board of health, 
whether or not it is a reportable disease in the com 
munity. 


Flexner’’ has shown that bedbugs may become 
infected with this disease Whether or not thi 
transmit the disease to a human being by their bites 
has not been shown \osquitoes ind lice have on wi 
been shown to be guiltv of carrying the infection, but 
they. as well as be iIbugs and fle is. should he 


As Flexner states that the virus is eliminated by the 
intestines as well as by the nose and throat, all move- 
ments of the bowels during the course of the disease, 
and perhaps for some little time after the acute stage 
is over, should be as thoroughly disinfected as they 
are in typhoid fever. Lucas and Osgood"! found 
virus in the nasal secretions of a human being four 
months after the acute stage of an attack of poliomye- 
litis. They also found the virus in the nasophary: 
of persons who were in attendance on a patient ill with 
the disease, and in the nasopharynx of a patient who 
had had the disease 204 days after the acute infection 
Kling,’* however, thinks that the 
virulence, 
for more 


virus soon loses 

nd that quarantine need not be contiaued 
than two weeks. It cannot yet be decided 
just how long quarantine should be continued, but 
two weeks should be the under limit, and better, thre 
weeks. ‘That more of the attendants or 
a patient sick with poliomyelitis do not contract the 
disease may be because they are insusceptible, or they 
may have become immune from some previous 
tive atlack 

There has not yet been produced an antiserum, 
although it is most sincerely hoped that Flexner and 
his co-workers will be able to add such a serum to 
the list of their splendid achievements. With our 
better knowledge of the action of hexamethylenamin, 
we cannot expect germicidal activity in the cerebro 
spinal fluid, which is alkaline. It has been shown 
that this drug has no germicidal activities, except in 
an acid medium, and, therefore, it is of special value 
only in infections of the pelvis of the kidney, ureters, 
bladder and urethra, and then only when the urine 
is acid. Hence, when the disease has started, there 1s 
no known medical method of aborting it, although 
mild infections may abort without paralysis. 

The treatment in this stage of the disease is to 
relieve cerebral and spinal congestion and remove all 
possible toxins that may be absorbed from the intes- 
tinal canal by free but gentle catharsis. Calomel, in 


associates oO} 


ibor- 


10. Flexner, Sir t The Mode f Infecti in Ep ler }’ 
Tne Journat A. M. A., Oct. 12, 1912, p. 1371. 
11. Lucas, William P., and Osgood, Robert B Transmission | 


ments with the Virus of Poliomyelitis, Tue Journat A. M. A., May 24 
1913, p. 1611. 

12. Kling, Carl: The Etiology of Epidemic Poliomyelitis, 
Wehnschr., Jan. 10, 1913, p. 41. 


| 


120 


one sufficient dose, associated with cascara, aloin or 

rhubarb, as deemed advisable, is always a good method 

of treatment. Castor oil is another, or at times a 

quickly acting saline cathartic may be advisable. Sub- 

quently the bowels should be moved as frequently 

s the diet and the condition of the intestines seem to 
; require. A child that is not taking much food for the 


i (irst two or three days after the first cleaning out of 
7 ihe intestines need not necessarily be b thered with a 
: ative every day during this first stage of ‘the dis- 
se. As soon as paralysis begins, it may be difficult 
cause the bowels to move, and a simple glycerin 
: ppository or a small enema may be needed. 
(he child must not be allowed to forget to urinate, 
some loss of normal bladder irritability may allow 
ine to be retained and dis tention of the bladder to 
i occur. Therefore, the child should be encouraged to 
i rinate at about four-hour intervals. Of course, if 
ve, the urine cannot be passed, it must be drawn. 
; Generally the fever is not high. If « is high, two or 
ree small doses of acetanilid may be administered ; 
sponging the bedy with warm water is advisable. 
| cold sponging or general cold applications are 
visable, as tending to cause increased congestion 
the central nervous system. The value of an ice 
is a reducer of temperature is doubtful, and it is 
to cause the child to mote restless. ‘The 
ae of a spinal ice bag is also dou btful, as many 
ie times these cold j ipplic ations cause an increase of pain 
‘in must be stopped in a child as well as in an 
} It: this fact is often forgotten. The physician 
c] 1 to suffer because he dislikes to give 
‘ narcotics, when an adult woul demand some- 
p his pain. If there is high fever and a 
of acetanilid have been given, this may pre- 
of the pain, but pain is most safely com- 
small doses of morphin, codein, or opium in 


there is no better method of 
drug to a child than by means of 


( re of opium. The dose may be, 
drop every hour for five hours 
or is quiet. If the child 1 
e dose should be less, and tora 
d 10. ( dose should be larger. If the 
is s¢ hat the child is stupid, pain is not 
t and narcotics will not be needed. Unless 
is excessively nervous, restl ss, sleepless, and 
¢ and jerk G about the bed, such cerebro 
depressants as chloral and bromid are not indi- 
fs one can but feel they might tend to increase 
le debility and paralysis that must follow the 
ve of the disease. It seems safer and more 
: rational to give for this condition opium or one of its 

4 mm dose sufiicient to cause quiet and rest. 
<3 in this disease, as in all forms of meningitis, the 
> troom should be quiet and removed as far as possi 
if ir mM a 1] dd turbance. ‘The child should 
t be unnecessarily spoken to, and there should be 
equent darkening of the room in order that the 

7 tient may get all rest possible 

° Du the active stage food should not be pushed. 
‘ Part of the dict should be milk, and the rest of 1 
hould be cereal gruels. The diet should not be 
wholly milk, for in this as in all acute diseases the 


possi lity of acidemic conditions occurring should not 
l be forgotten, and starches should always be given in 
7 the form most acceptable to the patient. The first 
day or two the child will be thirsty, and should be 
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allowed all the water it desires. As soon as the fever 
diminishes or ceases, nutrition should be pushed, and 
the child should be encouraged to eat so that the gen- 
ral strength may be recovered as rapidly as possible. 
If at this time the tongue is coated, the digestion poor 
and the appetite insufficient, it may be because gastric 
acidity is insufficient, and a few drops (not more than 
five) of dilute hydrochloric acid, in water, after meals, 
may aid in overcoming these conditions. 

Local Treatment—Fixation of the painful 
extremities and of the back, in the most restful posi- 
tion, with the aid of cushions and pillows, is important 
during the acute stage. As there is no special inflam- 
mation in any joint or muscle, cold or ice to a painful 
region is not indicated. Dry warmth may cause a 
lessening of the pain and is often of value. If the 
limbs affected become cold from disturbed circulation, 
they should be surrounded with cotton or covered 
with flannel. Restriction by bandages is inadvisable 

The pathologic lesions of the disease may be studic:| 
in an article by Flexner, Clark and Amoss." 
Several years ago Lovett and Lucas" studied 63 
cases of infantile paralysis, and came to the conclu 
sion that paralysis of one leg was nearly four times 
more frequent than paralysis of both legs, and paral, 
sis of an arm and leg of one side was more comm 
than was a crossed paralysis. The internal mus 
ot an extremity were more frequently affected th 
the external, and the anterior than the posterior. 1) 
most common muscle to be affected in the leg t! 
found to be the quadriceps; the next in frequency \ 
the tibialis anticus and anterior muscles of the loy 


leg. If the hamstring muscles were affected it v 
more often the internal than the external, and 1 
sartorius miuscle they found frequently not to 
affected even when the quadriceps was. They fou 
the internal rotators of the thigh more freque: 
affected than the external rotators, and the adduc 

more frequently than the abductors. The short 


flexors they found the least likely to be affected. In 
the upper extremity, the arm is more frequently 
aifected than the forearm, and the deltoid the mu 
most affected, although the biceps, triceps and sca; 
lar muscles may also be affected. 

During the first stages of the paralysis great 
must be taken in watching the position of the li: 
especially the legs, to prevent contractions caused 
the pulling of the unaffected muscles. 
but must be very gentle. 


Massage 1s 


soon iyo ble, Proper m 


sage will not only increase the nutrition of the affected 
muscles, but cause relaxation of spasm of the unai 
fected muscles. It may be necessary to devise sor 
apy akin to keep the leg or foot from becomi 
deformed. For this purpose various splints, 
wooden or wire troughs properly padded with cotto: 
may be used. Gibney and Wallace’® urge that the 


le ors should be kept straight or in slight flexion at the 
es and in line with the body, while the feet should 
be kept at right angles with the legs. 

The value of having the child, as early as possible, 
make slight voluntary efforts with the paralyzed mus- 
cles is excessively important. All ts and 
orthopedists now believe that one voluntary contrac- 


: F., and Amoss, L.: Epidemiology of Polio 
myelitis, Jour. Exper. Med., Feb. 1, 1914. 

14. Lovett, Robert W., and Lucas, W. P.: Infantile Paralysis A 
635 Cases with Especial Reference to Treatment, THe JouRNAL 


S.; Clark, } 


Flexner, 


A. M. A., Nov. 14, 1908, p. 1677. . 
15 Gibney, V. P., and Wallace, Charlton: The Recent Epidemic if 


Poliomyelitis, Tue Journat A. M. A., Dec. 21, 1907, p. 2 
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tion of a muscle is of very much greater value than 
many passive activities of a muscle or contractions 
caused by electricity or other irritant. 

Some writers believe that counterirritants applied 
to the spine, such as cautery treatments, are of value 
in hastening the stage of resolution of this disease. 
While they may be of value, consideration must 
always be given to the disturbance that it will cause 
the child who has suffered enough pain, and who 
already has difficulty in finding comfortable positions 
in bed. 

C. Paralysis —When the circulation is poor in an 
extremity, the local application of heat in any form, 
and perhaps by baking, is of value. As soon as it is 
believed that all active inflammation in the spinal cord 
has ceased, electricity should be begun, and Jones" 
believes that electricity should not be used until from 
three to eight weeks from the beginning of the infec- 
tion. Galvanism should then be used on the nerve 
trunks, gently and not too strong, while the muscles 
are caused to contract by faradism as long as they react 
to that current. If they do not react to the faradic 
current, the galvanic current should be used to cause 
contraction by making and breaking. The rapidity of 
the making and breaking galvanic current should not 
be too great, nor should any kind of muscle stimula- 
tion be continued too long at any one sitting; in fact, 
at first only a few contractions should be caused. 

Voluntary training directed by a skilled orthopedist, 
and the application of any splints or apparatus that 
may be necessary to prevent deformities and atrophies 


should soon be inaugurated, as Taylor’? and many 


others believe that massage and electricity are very 
ineffective in causing recovery of muscles paralyzed 
by poliomyelitis. All physicians and surgeons urge 
that the greatest improvement is caused by plenty of 
rest in bed, graded exercise, warm baths, good food 
and fresh air. In other words, the better the nutrition 
the greater the improvement in the paralyzed muscles. 
Muscles may even recover after a year or more of 
paralysis when treated by a skilled orthopedist. It 
should be emphasized that rough, harsh massage and 
misdirected use of electricity may do serious harm to 
the paralyzed and contracted muscles. In a word, the 
gener al practitioner should as quickly seek the aid of 
the orthopedist in treating the paralysis of this dis- 
ease as he would seek a skilled aurist in an internal or 
middle-ear inflammation. 

Surgical repair of deformities that cannot be cor- 
rected by apparatus or muscle training has now 
reached a stage never equaled before, and tendon 
transplantation and other orthopedic operative mea- 
sures cannot too soon be considered when improve- 
ment ceases to occur in a limb affected with paralysis 
from poliomyelitis. 

Lovett'* reported an investigation of 293 cases which 
occurred in the Vermont epidemic during the fall of 
1914. In that epidemic the muscles of the limbs near- 
est the trunk were more frequently affected than the 
distal ones—the left arm muscles more frequently than 
the right. The muscles in the right and left leg were 
equally affected. From his investigation I. ovett believes 


16. Jones, R.: Infantile Paralysis (Acute Anterior Poliomyelitis). 
Its Early Treatment and Surgical Means for Alleviation of eg lities, 
Brit. Med. Jour., May 30, 1914; abstr., Tne Journat A. M. A., July 4, 
1914, p. 63. 

17. Ta aylor, H. L.: The Management of Poliomyelitis and Its Sequelae, 
Med. Rec., New York, Oct. 15, 1910; abstr., Twe Jourwat A. M. A., 
Oct 29, 1910, p. 1590 

18. Lovett, R. W.: The Treatment of Infantile Paralysis, Tue Jove 
wat A. M. A., June 26, 1915, p. 2118. 
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that much smaller degrees of overuse may be more 

deleterious than is generally supposed. In the early 

stage of returning power exceptional care should 

taken in the use of muscles in walking and in the use 

of heavy and prolonged massage. The proportion of 

total to partial paralysis is greatest in muscles which : 
have the greatest weight to oppose in standing and 

walking positions and least in those which have the 

least weight. Meara’’ summarized therapy for the 

prevention of paralysis as follows: 

“The essence of the therapy is rest of function of th 
affected parts and hence, the inflamed cord centers supp! 
ing those parts Rest means not only a comfortable bed 
careful nursing, devices to find comfortable positions tor the 
painful members, but also freedom from excitement, ent: 
tainment and visitors and, particularly, avoidance of per 
cious measures of mechanico- or clectro-therapeutics 
insisted on by the parents in an eagerness to see something 


done for the conditior 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE REEN ACCEPT! 
BY THE CouNcIL oN PHARMACY AND CHEMISTRY OF THE AM 
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Supplied in the form of a mixture of radium sulphate and 


barium sulphate. Sold on the basis of its radium cont 
as determined by the test of the U. S. Bureau of Standards 
Manufactured by the Schlesinger Radium Co., Denver, ( 
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URDAY IULY 8, 1916 
: THE SIGNIFICANCE OF NITRATES IN 
HUMAN URINE 
! it has | i well said, is the com 
living kingdom. In an environ- 
carti’s surface, with an atmos- 
M4 ot Wil ! ¢ nitrogen constitutes four fifths 
. ( 1 ertheless be taken uy 
rm only of ammonia, nitrites 


nals even these compounds have 


( ~ Tlic source of nitrog 
ving org ms, which includes man, 
wl t prote which has been built up 
Celis It has not peen easy 
) th Fasecous ciementary 
ul ment of Oppe 
2 t |e h demonstrated co 
‘ 1 
mitrogen is eliminated in tl 
\ that the ¢ rlier claims 
\ oS We sed on experimental errors 


tes has not been “O readily 


ssibilitv of the assimilation « 
the form of ammonium salts provoked dis 

vailability of nitrates for con- 
lian metabolism has been 
sing recognition of 
milarities in the chemical proc- 
contributed the 


has 
for it often seems as 


( 1 hypothesis 


ween these two groups of 


ntitative rather than a qualita 


then. should animal forms not be able 


+ { 
degree Not to venture a 
of opinion indicates that 
nit may influence the progress of nitroge- 
olism. they do not enter into constructive 
Anter!nahme les ¢ ntarer 

e. Biocher Z7techr., 1906, i, 177; Ucher 

\ ent Stickstofts Stofi wechsel 

d. Wier Akad., 1906, exv, (3) 

Ba Goldschmidt, S.: Studies on the Metabohsm 
\ + Iii, Th Utilization of Ammonium Salts with a 


Diet, J Biol. Chem., 1913, xv, 341 
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processes. Ingested nitrates can be recovered quan- 
titatively in the excreta.* 

Although nitrates cannot enter into the constructive 
processes of the higher animals, it by no means fol 
lows that they never represent the end-products of 
nitrogenous metabolism in these species. Human urine, 
as well as that of animals, has long been known to con- 
tain nitrates under ordinary conditions of living. Cal 
culated as the potassium salt, the quantity is repre 
sented by amounts varying from 100 to even 400 me 
per liter (quart). The wide distribution of nitrate: 
in food materials, especially in fresh vegetables,” has 
quite naturally led to the supposition that the urinary 


nitrates have their sole origin in the food consum 
Obviously the solution of this problem became a m: 
of exact determinations of the nitrate “balance’ 
of the An 
Department of Animal Husbandry at the Universit 


ter 


organism, elaborate research® in 


Hinmois in Urbana has indicated, in most cases bey 
reasonable doubt, that the animal body may exer 
in the urine more nitrate than is ingested in the fo: 
marked differences between the determined nit1 
intake and nitrate excretion cannot be accounted 
by citte ren 
applied to foods and to urine. 


es in the accuracy of the analytic met! 


It is conceivable that nitric and nitrous acids in 


air may gain access to the blood by way of the lu 


~ 


thus ultimately reach the urine. This expla: 


of the source of the excess of nitrate appearing 1: 


urine over the nitrate ingested with the food is 


excluded, however, by a consideration of the maxi: 


quantity of nitrate which could be formed n 
\\ even if the lungs were readily permeable t 
ric fumes. From Maberv’s’ figures obtain 


lvses of samples of air taken at Cleveland, 1t 1 
be shown that the total quantity of mitric acid wl 
would be introduced into the lungs per day, o1 


that 


the the tidal air is 500 c.c. ar 
respiration rate 20 per minute, would average 


5 mg., the maximum being 15.3 mg. 


The quantit 
nitrous acid inhaled is entirely negligible. 

(he alternative explanation is that the body tissu 
are able to produce nitrates from unoxidized nitrog 
nous radicals. The Illinois investigators remark 
the problem is of peculiar theoretical interest, sinc 
the production of an oxidized nitrogenous product by 
animal tissues would be unique. The ordinary end 
products of nitrogenous metabolism — urea, uric a id, 
creatinin, ammonium salts, etc. — are of quite different 
type. Nevertheless Mitchell, Shonle and Grindley 
believe that the production of nitrates by animal tis- 
sues is a fact and is unique in being the only well 


established instance of the oxidation of nitrogen, asic 


Abderhalden, E.: Lehrbuch der physiologische Chemie, 1915 


Richardson, W. D.: Jour. Am. Chem. Soc., 1907, xxix, 175 
6. Mitchell, H. H.; Shonle, H. A., and Grindley, H. S.: The Orig 
the Nitrates in the Urine, Jour. Biol. Chem., 1916, xxiv, 401 
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from the conversion of nitrites to nitrates, which is 
apparently a reversible reaction. Pending the perma- 
nent solution of the fundamental question here involved 
it would, as they say further, be mere speculation to 
attempt a theory of the manner in which this oxidation 
is accomplished, of the intermediate products formed, 
of the particular organ responsible for it if its produc- 
tion is at all localized, or of the biologic significance 


of the process. 


IS CANCER OF INFECTIOUS NATURE? 
Malignant new growths are found in various classes 
of the animal kingdom and seemingly also in plants. 
\lthough cancers were recognized and treated surgi- 
cally by Galen, the modern conception arose only with 
the discoveries of Virchow in 1853 and the theory 


of Cohnheim in 1867. Since that time innumerable 
workers have approached the problem of cancer from 
every angle. The clinical symptoms, the gross and 


microscopic anatomy, the rate and manner of growth, 
the 


roduced, and their biologic aspects in general have 


the production of metastases, chemical changes 


been thoroughly investigated. Little concerning many 

of these phases remains to be discovered, but of their 
use little indeed is known. 

hem the 


\t various times, bodies have been 


The theory of Colhn- 


remained most tenable until recent years. 


found im cancer 
which were interpreted as protozoa, bacteria or veasts 
| failure to cultivate these bodies, together with the 
most likely products 


demonstration that they were 


of degenerative changes, and other reasons, led to the 
conclusion that they were not etiologic factors. Recent 
evidence concerning the infectious origin of cancer 


has been discussed in these pages.’ What seems to be 
important evidence in favor of the parasitic theory is 
heing brought forward by Erwin F. Smith, patholo- 
gist of the Laboratory of Plant Pathology, Bureau 


of llant Industry, U. S. Department of Agriculture. 
For a number of years he has been studying crown 

of plants. Crown gall is a growth occurring in 
many plants. 


acteristics typical of cancer im man are found, namely, 


It is a new growth in which many char- 


(1) the vegetative (embryonic) character of the cells; 
? 


(2) the rapidity of growth; (3) the peripheral exten- 
sion, lack of capsule and infiltration of surrounding 
(4+) the 
changes; (5) the liability to recurrence after removal ; 


he cachexia, and (7) the tendency to develop 


tissue ; tendency to central degenerative 
(O) 
metastases in which is reproduced the cell complex of 
the primary tumor. By means of ingenious staining 
and cultural methods, an organism has been found and 
isolated in pure culture which fulfils Koch’s postulates 
This is 
of inoculation, growths 


ior a specific organism. called Bacterium 
sy means 


tumefaciens. 
1. Infectious (?) 

A. M. A., March 11, 
2. Smith, E. F.: 


871. 


Cancers in Animals, editorial, Tue Journat 


1916, p. 816. 
Jour. Cancer Research, 1916, i, 231; Science, 1916, 
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Now 


experiments appear to show that growths resembling 


resembling the original are produced. further 
sarcoma, carcinoma and epithelioma, mixed tumo 

and embryoma (teratoma) can be produced according 
to the part of the plant and the age of the plant inocu 
lated. 
is introduced 


Thus sarcoma is formed when the bacteriwi 


into the connective tissue of youl 


plants or well nourished actively growing 


parts 


older plants. Carcinoma and epithelhhoma develop 


when the epithelial tissue 1s inoculated. Perhaps the 


most striking result is the development of embryoma 
By the inoculation of Bacterium tumefaciens mto the 
vicinity of growing buds, growths containing all thu 


primary germ lavers are produced. Smith explan 


g manner: “The bud anlage is te 


this in the followin 


to fragments by the rapidly growing tumor and these 


fragments are variously distributed and oriented in th 
tumor where under the stimulus of the parasite th 
grow into abortive organs.” Teratoma its produced 


also in the leaves ot young where no 


tobac« ] lant 


dormant buds are known to exist. Smith es 


by the assumption that certain widely distributed nm 
mally arranged cells or greups of cells, 1 possil 
all cells when very young a 1 plasty iT] he parte 
tiality of the whole organism, which pot lity is 
ordinarily developed on account of 
but comes into action when the ph log ontrol 
disturbed or destrove Perate is ro ed 
tobacco leaves only by inoculat ng ver\ ( og | ‘ 
\\ hen olde r leave Ss are mo ulated they eithe lo 
respond vield onl the ord r\ ro 

Snuth’s hypoth of ction ot the org: m 
is tolloy 

The 1 ent ti eells ( 
slight \ short 
< het te \ 
result 
ciumMy and vat us] che 
so-called ¥ 1 es. There then ensix 
1 dormant li the remainder rgal ms 
ire killed utright, | the by pr ducts ¢ 
previous growth in the cell, are the ones which 
late the nucleus to development This | nceive 
place by endotoxins or other substances \s soon as 
nucleus begins to divide, its membrane disappear dd 
contents flow into the cell, the benumbed 
take on new growth, and pass over it the daughter cell 
where the process is repeated. 


Inoculation of the organism into brook trout pri 
duced small nodular growths at the point of inocul: 
tion, but the fish died before it could be determined 
whether or not the growths were malignant in stru 
ture. 

To recapitulate: Crown gall, according to Smith a 
cancer of plants, is due to a bacterial organism ( Bac- 
terium tumefaciens). Pure cultures of the organism 
when inoculated into plants produce sarcoma, car- 
cinoma and epithelioma, mixed tumor and embryoma, 


3. Smith: Proc. Seventeenth Internat ction II] 
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depending on the part of the plant inoculated and the 
ce of the plant. 
: These results upset our orthodox views concerning 


eancers. That sarcomas, carcinomas and embryomas 


are due to the same organism would seem scarcely pos- 
sible, vet certainly they are no more dissimilar than a 
hunterian chancre, a rupioid syphiloderm, a gumma or 


/ degen rative processes of general paresis. Per- 


haps a Koch or a Schaudinn will appear, and by new 
and ingenious methods demonstrate the essential unity 


of cancers in man. The work of Smith would seem 


to indicate such a possibility. For the present it would 


seem that the statement made in a previous review of 


Smith's interesting work on new growths in plants 


olds good: 


If it becomes necessary to adopt the view advanced by 


crown gall hie 


n will belong the credit of having 


has studied with such success 


. then to hi 
of a cancerous growth. On 


precise Caulst 


complete analogy between the 


of animals (and the fundamental 


ence in metabolism), the question whether crown gall 
cancer or not in the ordinary sense of the word would 
ditheult settle at this time; but Smith 
vs case in favor of his view, and we 
! iew of the infectious cause of 
gencral thened by | work 
/ 
THE ASSIMILATION OF FATS 
Prog the study of the metabolism of food- 
tts in the organism has shown that the chemical 
es leading t liberation of energy from the 
d nutrients are not so simple as was once sup- 
1. Instead of merely accomplishing solution, the 


ses in the alimentary tract bring about extensive 


vage of the foodstuffs prior to their absorption 


the gastro-intestinal canal. This profound disin- 
ti of the ingested substances as a preparation 
ell Ibsequent le in the metabolism was 
cd eve few vears ago. It has long 
( ou t tlie fats taken with thre food, if not 
ti required for the ener needs of the body, 
he laid down without change in the adipose tis- 
well] the other cells of the body ; but to 
do that the mechanisms 
: in tl | 1 of fat from the alimentary 
‘ es are of the simplest possible descrip 
nges only of hydrolysis and dehy 
obscures some of the difiicultic 
of tat transport presents 
re now inclined to locate the actual 
ffs, or then divestion deriva- 
i tissue cells. Tlow and in what form do 
undergo metabolism and contribute 
cners exchange rei h these cells? The carbohy- 
Is as glucose in the blood stream. The 
oO ids derived from the proteins were once 
Is ( r of I Nature? editorial, Tuc Journat A. M. A. 
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thought to be deaminized on their way into the general 
circulation; but more recent evidence indicates that 
they are actually carried as such in the blood and dis- 
tributed widely in the organism.’’ The limitations of 
knowledge with regard to the transport of the fats to 
their depots and combustion centers may be veiled by 
saying that these foodstuffs are hydrolyzed within the 
intestine and resynthesized to a certain extent in the 
passage into the circulation. Part of the absorbed 
fat enters the thoracic duct as chyle and is thus dis- 
charged into the blood stream at the jugular vein. At 
least two thirds of the ingested fat may ordinarily be 
accounted for in that way; and this has furnished the 
justification for the belief in the resynthesis of neutral 
fat during the act of absorption from the intestine. 
Not all the reabsorbed fat is to be found in the chyle 
The fate of the remnant is not clear. It may reach the 
blood stream directly by way of the intestinal capil 
laries and thus find its way to the liver; it may even 
be used up in the mucous epithelium of the alimentary 
canal. 

Decidedly more uncertain are the details of the su! 
sequent travel of the fats from the time they ent 
the blood stream until they reach that stage of chem 
cal transformation which converts them into new 
different products of metabolism. lIlow the blood | 
finds its exit from the blood, says Mathews,? how 
geis through the vascular wall, whether by being sp! 
ito soaps and glycerol or as a neutral fat, and how it 
is accumulated in the fat tissues, are problems not 1s 
There is a lipase in the red blood eo: 


yet solved 


puscles, and perhaps all the blood fat is rehydroly 
Into this field of physiolog: 
of the Har 
\ledical School have brought new suggestions 


betore leay ing the blood. 


uncertainty the researches ot Bloor 


remarks that ever since the chemical similarity bety 


lecithin and the fats was discovered, attempts 
been the 
although there has been much speculation, no d« 


made to connect two in metabolism: 


evidence has been offered. In fact, lecithin has 
senerally classed as a cytolipoid, having to do n 
with the structure of the cell than with its proces 
llowever, the idea that there is a dynamic relat 
between lecithin and fat in normal metabolism has b 
persistent one, and has continued to stimulate investi- 


tlLion, 


so that recently evidence has been brought 


forward definitely connecting the two. The eviden | 
consisted of fat absorption experiments in which it was | 
found that lecithin increased in the blood during th« | 
absorption of the fats. 

Equipped with improved and refined methods of 
ed much atten- 


analysis to which he has of late devot 


1. The Paths of Absorption for Amino-Acids, Current ( 

Tur Jlournat A. M. A., July 5, 1913, p. 40; In What Form Are P 
livestion Pr ducts Absorbed ? editorial, Dex 20, 1%13, P 
\mino-Acids in the Blood, Current Comment, Feb 1, 1914 
Amino-Acids and Tumor Tissue, Oct. 16, 1915, p. 1373 A 


int of the behavior of the amino acids will be found by | 

The Physiology of the Amino-Acids, New Haven, 1915. 
2. Mz P.: Physiological Chemistry, New York, 1915, p. 45 
3. Bloor, W. R.: Fat Assimilation, Jour. Bi yl. Chem., 1916, xxiv, 4+ 
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tion,* Bloor has attempted to locate the seat of forma- 
tion of the lecithin. This substance is found unques- 
tionably augmented in the blood while fat is being 
absorbed. During the course of this process it was 
found that total fatty acids increase in both plasma 
and corpuscles, but the increase is generally more 
Lecithin increases greatly 
No 


definite changes in the quantity of cholesterol were 


marked in the corpuscles. 
in the corpuscles but only slightly in the plasma. 
noted. A fairly constant relationship between total 
fatty acids and lecithin was noted in whole blood and 
corpuscles. This constancy, Bloor believes, may be 
tuken as evidence that all the absorbed fat passes 
through the lecithin stage, and that theretore leci- 
thin is to be regarded as the first stage in fat metabo- 


If it is justifiable to conclude that the blood cor- 
iscles take up the fat from the plasma and trans- 
rm it into lecithin, and that most if not all of the 


orbed fat is so transformed, it follows from 


loor’s standpoint that the hitherto unexplainable 
tomic mechanism (thoracic duct) by which the 
are thrown directly into the blood stream and 
roughly mixed with the blood in the heart and 
ings before they reach any of the organs of inter- 
liate metabolism (as the liver) may be explained 
; the basis of the foregoing results. Since the tirst 
» in the metabolism of the fats takes place in the 
d corpuscles, it is to be expected that thev Vv 
en an opportunity to take up as much of the tat 
-sible before it comes in contact with the organs 
ssues. 
ther interesting speculations of Bloor concern 
solved question as to which of the blood cells 
— take the 


ir white predominating part in this 


lecithin formation. It has long been known 
fat absorption the white blood cells im 


stinal lymph spaces become loaded with fat 
rently take an active part in the absorption, 
the idea would occur to many that the white 


re responsible for the lecithin increase in 


by! In view of the fact that they constitute less 
per cent. of the total blood cells, ho 
it i] seem to be physically impossible tor 
to t orm the relatively great amount of fat taken 
: to the blood during a fat meal. It is quite unlikely, 
. an tt ther hand, that the lecithin formation is | 


blood cells. Esterases have been d 


es, and it is probable that the circu- 


the blood stream and 


removea trom 


ip by mam types of fixed cell in the same 


\ if e by the blood cells. 
t have followed the discussions of the 
iiVs oy of the red blood corpuscles from 


louURNAL must have been 


» 4985 


317, and earlier 
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impressed by the rapid expansion of our information 
in regard to these cells, which were once merely 
regarded as more or 
Today we know them to be laden with sugar and 


less inert carriers of oxygen 


amino acids, like other body cells; and now the evo- 
lution of the products of fat metamorphosis has lik« 
wise been discovered to constitute a presumable part 


of their varied functions. 


A REPORT ON NUTRITION IN A GERMAN 
INTERNMENT CAMP 

War, with its unexpected emergencies and 

demands, with the sudden needs of maintaining 

groups of persons in health and strength under m 


t 
1 


icipated conditions, has always presented serious prob 


ems of food suppl and adequate nutrition on a large 


scale. The European nations are afi: instances 
of this at the present time. The ingenuities and exi 
gencies of nutrition have more than once been brought 
to light by a study of the management of civil popula 
tions in times of siege and in pri s wel 
as in the field. It is instructive to ascertain how w 
ticipated situations are met and what the condi 
tions that need to be combated in a nation left largel 


to its own limited resources in matters ot 


Particular value attaches, therefore, to observati 


by an unbiased, competent observer on the condi 
of diet and nutrition in the camp of the interned | 
ish civilians at Ruhleben, Germany Che report 
mitted successivelv through the United States an 
sadors at Berlin d London, to the British Secre 
ot state for lore ITs has be 
white paper Its auth 1. Tay ot the | 
sitv of I’ hy 1 he cam ‘ 
i total 1 Cl 700 persons int ed \ 

d nor et for s ersons r pre 
( rel CW ¢ 
time 

] Phi diet n pl 
ind repres« onent ai 
tui the tis ind cE Ol the 
mal composition and functr 
the extensive mvestigation the ] t iew ve 
the protem requirement of man, it is st 
70 to 90 gm. of protein per day are ft 
maintain normal nutrition the mal 


engaged 


in hard work), provided the protems otter 


body all the needed amino acids, and the det is 1 
in carbohydrate 
2. The diet must contain an amount of fuel suffi 


cient to furnish at least 30 calories per kilogram pet 


1. Report by Dr. A Taylor on the Conditions of Di 


n in the Internment Camp at R eben, receive 


dict in times 
of stress 
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day. This fuel ought to be largely in the form of car- 
bohydrate. The calories specified are needed for the 
body at rest or under light exercise only. If the body 
works, the input of fuel must rise to a value of 3,000 
or more calories, depending on the severity of the 
work. This rule of the German authorities dealing 
with military prisoners runs at present to the effect 
that prisoners who work are to receive 10 per cent. 
pore in calories than prisoners living in camp. 
Phe dict must contain a certain amount of native 
i I’xtensive investigations in the nutrition of grow- 
nimals have indicated that a certain minimal fat 
tent is indispensable ina diet. It is not known just 
how much fat is required to cover this factor, and we 
re therefore not in a position to fix the minimal fat 
content of a nermal diet. Roughly speaking, it is 


eved that a ration should contain at least 25 to 30 


t per day. In justification for this conclu- 
Pavlor potiis out that quite possibly the indispen 
ble factor in tat does not He in the tripalmitin, 


istearin and triolein thereim contained, but in other 
ponents (whose nature is not vet clearly under- 
which are present in the various native fats. 
(ieneral medical experience supports the view that 


itign is better mamtained on protein, carbohydrate 


than on protem and carbohydrate alone 
Lhe dict must contain the various salts required 
holy 
fhe diet must contain certain substances of 
own chemical nature which are at present 
ined under the term “vitamins.” and which are 


ially in vegetables and in the coverings of 


t is possible that the indispensable factor im 


reviously discussed 1s to be classed with the 


mins, when considered from the standpoint of a 
f \ diet must not consist entirely of preserved or 
rved foodstufts \ certain proportion of the 


of dict ought to be either freshly cooked or 
ra 
hese conclusions, which are receiving widespread 
tion under the sanction of a British government 
port, are peculiarly interesting in the contrasts which 
ord in several respects with what one might 
ve expected to read a decade ago. Energy and sut- 
ient protein no longer form the sole desiderata that 
emphasis. Suitable protein, accessories to the 
alts, vitamins—in other words, the quality of 
e ration—is given special recognition by direct or 
nlied reference. Taylor also takes into account fur- 
r criteria of a diet which, as he says, are much more 
iiticult to elucidate and evaluate than are the basal 
quirements already stated. In dealing with ce1vil- 
ved man we are dealing with something more than 
the contemplation of the human subject as a living 
machine. Some account needs to be taken of the 


habits, customs, tastes and idiosyncrasies of the sub- 
under consideration, and to the degree of refine- 
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ment or specialization of their nervous systems. The 
presentation of the physiology of nutrition 1s changing, 
indeed. 

According to the British white paper, the minimum 
food requirements are satisfied in the Ruhleben camp. 
The British dislike the German cooking.*. There is 
widespread dissatisfaction with the German “black 
bread” furnished to British palates, and other items 
are not relished; yet making due allowance for the 
exigencies of the war and the psychologic effects of 
restriction under military control, the nutritive condi 
tions remain endurable. With one exception the dif 
ferent foodstuffs have been found to be of satisfactory 
quality. The estimate as to its quantity indicated that 
for the number of men who partook of the camp 
rations, the average daily input for the week was 09 
em. of protein, 25 gm. of fat, and 252 gm. of carbo 
hydrate, corresponding to 2,740 calories. If all 1) 
men in the camp had taken their numerical share of the 
food offered, the average daily input per man would 


have been 60 gm. of protein, 13 gm. of fat and 308 gm 
of carbohydrate, corresponding to 1,590 calories. |i 
must be noted, however, that considerable supplies in 
addition are furnished by friends, relief societies and 
other agencies, so that the average hgures will he 
above the minimum just quoted. The foremost criti 
cism is that the food shipped in from Great Britain 
like the tood provided by the German authorities, Is 
poor in fat and rich in starch. 

Taylor's recommendations contain the suggestion 
that the two sets of supplies—from Germany and from 
(ireat Britain—should be organized to supplement 
each other. The proposed plan calls for from 80 to 90 
gm. of protein, about 63 gm. of fat, and 425 em. of 
carbohydrate, and would yield about 2,600 calories 
Such a diet would contain the usual and desirable 
amount of fat, it would conform to the tastes of the 
prisoners, and it would provide the interned men with 
certain desired articles which the German authori 


do not proy ide. 


Current Comment 


THE ROLE OF BOOKS IN SPREADING 
INFECTION 

Libraries and school authorities in cities that sup- 
ply children with books from a common stock, as well 
as those who use such books, should be interested in 
a recent laboratory investigation of books as possible 
vehicles of disease. In this investigation three 
approaches were made to the subject: (1) an investi- 
gation of seventy-five soiled and torn library books that 
for several years had been passing through the hands of 
children who were living under most undesirable sani- 
tary conditions; (2) a search for diphtheria bacilli on 
150 books that were known to have been handled by 


2. See London Letter, this issue, p. 131. : ; : 
3. Laubach, C. A.: The Possible Role of Books in the Dissemination 
of the Contagious Diseases, Bull. Johns Hopkins Hosp., 1916, xxvii, 185. 
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persons ill with diphtheria, and | a study of books poliomyelitis paticnts to prevent infection, not onl 
artificially contaminated with Bac: eae li, B. typhosus, from the nasal and buccal discharges, but also trot 
and B. diphtheriae. In the case of the seventy-five the feces and soiled bedding. Recently Flexner® sum 


library books, the only organism found suggestive of marized his views as to the etiology of this condition 
4 danger was the colon bacillus, in two instances only; The microbic agent, he states, 1s present m the 1 


here the fact is pointed out that 2. typhosus differs and buccal secretions, carried by persons, not Hs 
very little in viability from B. coli and would, if lodged and communicated by them in such a manner as 
on a book, persist almost equally long. The search gain access to the upper respiratory mucous membranes 
for diphtheria bacilli on the 150 books handled by of other persons. Those who are su ceptible to Ul 
diphtheria patients failed to disclose the organism in injurious action of the virus acquire the infection 
single instance. In this connection the investigator develop the disease. Not all of them develop the pat 


dds the results of a brief and inconclusive study of  alytic cesar es type. Some represent abortive 
oks open to contamination with tuberculosis to the ambulatory types “All. however, becom potenti 
sults of a more extensive investigation | Vv Kenwood agents for the dissemination of the virus, « cle 
nd Dove, quoting them as follows: “There is prob- healthy persons who have been in intimate } ' 
ly no material risk involved in the reissue of books those who are ill and others who have re ae 
ently read by consumptives, unless the books are acute attacks of the disease. The prevent 
viously soiled. Even then the risks are slight ” dissemination is the actual prevention of the d 
books artificially contaminated by rubbing them, The treatment of th condition ic at hest uncati 
ide and outside, with cotton swabs saturated with tory. and the restoration of function 
th suspensions of the organisms studied, were jx a dificult task To repeat. pre 
1 at room temperature under various conditions: gerous and crippling disease should | 
in diffuse daylight and moist in diffuse daylight; object 


in darkness and moist in darkness; at low tem- 


perature, and exposed to direct sunlight. It was 9 pysBy, A GOVERNMENT EXPERT, TESTIFIES 
found that B. coli, B. typhosus and B. diphtheriae ony. iat 


inside of books remained alive and virulent tor.) : a 
who came to the Getense ot ( 


hs, and also on the outside of books when they 


with but few exceptions, men ot 
kept in the dark. Exposed to diffuse daylight, 


' |B. dipht! ved ; ing in their professions. One of the ex 
bhosus and Bb. arphtheriae survived not more than 
> Dr. Henry H. Rusby of New York. R 
days, while direct sunlight killed within a tew 
: rovernment official connected with the Dey 


It is clear that while in the course of natural 


| Agriculture. Some of our readers will rem 
ination books do not offer a favorable ground ; ' 
og : : as the man whose emplovment was dis 
lodgment and growth of bacteria, vet in view 
so-called Wiley investigation This inve 
fact that B. typhosus and B. diphtheriae have facts +] t 
) nto the tacts regarding the retaining ot 
und alive and virulent after the lapse of months ; 5 Si 
oe x > government service at a higher rat f remu 
11 e conditions mentioned, it would be satest 11 
than the law allowed, and Dr. Rusby’s suggest: 
ndled by patients were thoroughly disinfected ae 
Direct sunlight appears to be as efficient and ready an 
is cniploved the government as 
at so month to do his (Rusbv’s) \ 
Rusby'’s exoneration in this case ts, « rs 
POLIOMYELITIS—INFANTILE PARALY SIS > 
of record and \ connie ted on 
R ris from New York indicate that that city 1 by the v For the pr am? 
‘ i ‘ i 
making desperate efforts to check a beginning epideni ot in than 
of anterior poliomyelitis, probably the most severe fe ohare 
its ( of anv that has threatened American com- er an 
a medical botanist few will question. .\pparently 
( ? i 
In the summer and fall of 1913 several 
ever, he was willing to quality als 
eroups of cases of this disease appeared in Calito ory : 
although his ex rience in the ] nk 
| vestigations were carried on by Sawver, 7 
seems practically to have been limited to one vear’s 
who determined once more that this disease 1s trans . 
employment as clinical clerk in a lunatic asvlum son 
ll mitted contact It was impossible to show any con . rh; 
n nection between the stable fly—formerly imerimi- Dr. 
weird conceptions he anaton 4] female nelvi< 
le nated—and the cases which he observed. In practically pions of the anatomy of the tem: 
- every instance infection could be explained on the Dr. Ru Was quite sure that VV in Carcau 
i- theory that epidemic poliomyelitis is transmitted be “useful” as a “diuretic, as “a stimulant ot intes 
at through contact from acute cases or carriers He action, as a tonic and appetizer, as “beneficial to 
f showed also that the active virus may leave the bod NUT and, last but not least, as “a stin 
1- from the rectum as well as from the nose and mouth.  UNSthiped Mise ular fiber Dr. Rusby reg ed 
Prec: autions sh ould be taken, therefore, in the care of mixture “as a uterine tonic” whose action would | 


yn 
a 4. Kenwood, H., and Dove, E.: The Risks from Tuberculosis Intec 6. Flexner, S n: Mode of Inf n and Et gy of | 
Ps. tion Retained in Books, Lancet, London, 1915, ii, 66 Poliomvelitis, A ! Dis. Child May, 1915, 1 3 
: 5. Sawyer, W. A.: Epidemiologic Study of Poliomyelitis, Am. Jour 7. Theray ' ~ p. ils 
on Trop. Dis iP September, 1915 
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“beneficial” in its general tendency “by increasing the 
nutrition of the muscles and toning the muscles up so 
that they would support the uterus better.” It was 
brought out on cross examination that Dr. Rusby was 
quite convinced that Wine of Cardui would act on the 
unstriped muscular fibers of the broad ligament! Dur- 
ing the investigation of the Expenditures in the Depart- 
ment of Agriculture a letter of Dr. Rusby’s was put 
in evidence in which he deplored the fact that he 
had “only the degree of M.D.” In the same letter he 
tated that while he “never suggested such a thing nor 
even considered it,” he had no doubt that he could 
“secure a degree from Columbia University” if it 

emed “important from a departmental point of 
view.” It might be suggested that when Dr. Rusby 
gets back to Columbia University, where he 1s protes- 
sor of materia medica in the College of Pharmacy, he 
ask a freshman student in the anatomy class to make 


a dissection of some of the unstriped muscles in the 


broad ligament. 


Medical News 
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ILLINOIS 


Soldier Medical Students Allowed Credit. — The Illinois 
State Board of Health is said to have ruled, June 26, that 
all medical students who join the Illinois National Guard or 
Naval Reserve will be allowed full credit for the year’s work. 


Northwes ‘tern Alumni a \t the annual meeting of the 


\lumt Association of Northwestern University Medical 
Si | held in Chicago, June 10, Dr. James H. Stowell, 
Chicago. was elected president, and Henry Bb. Hemenway, 
nston, vice pres dent. The association recommended that 
( al ni advisory board established to investi- 


ns in the medical school. 
Dr. Cora I. Kipp, Pontiac, has recently returned 
in hig and Brindaban, India. - 


cars cl ce 

br H d Wk. Seatliff. Elgin, is ill with smallpox at the 
Hiospital Dr teed A. Winter, Saybrook, cele- 
( s fiftieth anniversary of his enirance into practice, 
2 1) seph Pe eue, Edwardsville, who has been 

i Is ¢ mvalescent 
Sanatorium Opened.—The Rockford Municipal Tul reulo- 
‘ Sanatorium was formally opened, June 10. Addresses 
~ delivered by W. H. Smith, Rockford, on “The Relation 
he Deetor te Community in the Prevention of Tubercu- 
cs” and by Dr. George W. Webster, Chicago, on “The 
Rights and Duties of the Municipality in the Control ot 


| rculosi fhe presentation speech was made by Dr. 
Janiel Lichty. its president, and Mayor Bennett accepted the 
non behalf of the city. 


Infantile Paralysis—Four cases of infantile paralysis 
red in the Italian quarter of Standard, Putnam 


, intv. Iuly 4. Steps were immediately taken to avoid the 

d of the disease, and an investigation was started to 

ice the irce of infection. Dr. C. St. Clair Drake, secre- 

f tl state board of health, believes “that investiga- 

» will establish the fact that the outbreak of infantile 

paralysis among the Italians in both New York and I[1linots, 
is more than mn ere coincidence.” 


Chicago 
Club Election.—The Physicians’ Club of Chi- 


Physicians’ 
29, at the Hotel Sherman, 


cavo, at its annual meeting, June 


elected Dr. William D. Napheys as secretary. The directors 
elected for two vears are Drs. Arthur M. Corwin, Henry W. 
( henes 


nl 
Drs. Joseph 


lohn Weatherson. The holdover directors are 
Zeisler, Charles P. Caldwell and Henry 1. 
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On Watch for Infantile Paralysis——To guard against the 
entrance of infantile paralysis, which is epidemic in New 
York, into Chicago, the health commissioner, July 4, with- 
drew eighteen physicians of his stafi from field work and 
placed them on duty to watch incoming trains from the east 
which might carry cases of the disease. No cases had been 
reported when night came, but one family was placed under 
observation. All babies on incoming trains who remain in 
Chicago will be watched for at least two weeks. Plans have 
been made for a survey of the entire city for cases of 
infantile paralysis. 

Personal.—Dr. Arthur Lederer has resigned as chief chem- 
ist and bacteriologist of the sanitary district of Chicago, to 
take up the course for health officers at Harvard-Technology, 
Boston.——The first five names on the eligible list of the 
City Civil Service Commission for attending physician at 
the Municipal Tuberculosis Sanatorium are Drs. William D 
Napheys, Arrie Bamberger, Harry G. Hardt, Ellis [3 
Freilich and Philip J. Murphy.——Dr. Hugh Neil Mac 
Kechnie has been appointed head of the department of sur- 
gery of Loyola University Medical School, vice Dr. John D. 
Robertson, resigned. 


IOWA 


Personal.—Dr. Max W. Emert, Des Moines, has been 
appointed assistant in surgery of the University of Nebraska 
and has located in Omaha.——Dr. Oliver W. Boatman has 
succeeded Dr. Edward J. Wehman as city physician and 
health ofhcer of Burlington. 

New Member of National Board.—At its business meet- 
ing, held in Detroit, June 14, the National Board of Med 
cal Examiners elected Dr. Walter L. Bierring, Des Moines. 
as a member of the board to fill the vacancy caused by th: 
death of Dr. William L. Rodman 

Clinical Society Organized.—June 6, the Towa Clinical 
Medical Society was organized at Des Moines by men inter- 
ested pgrticularly in internal medicine and diagnosis. The 
following officers were elected: president, Dr. Granville N. 
Ryan, Des Moines; vice presidents, Drs. C. Palmer Howard. 
lowa City, and John W. Shuman, Sioux City, and secreta 
treasurer, Dr. Guthrie McConnell, Waterloo. The next m« 
ing will be held in Sioux City, September 2 


KANSAS 


Hospital Officials Meet.—At the annual meeting of the 
Kansas Hospital Association, the following officers were 
clected: president, Dr. Samuel Murdock, IJr., Sabetha: vice 
presidents, Drs. Frank W. Shelton, Independence; John C. 
Hall, McPherson, and George W. Jones, Lawrence, and sec- 
retary-treasurer, Dr. William R. Dillingham, Halstead. 

Personal. At the annual meeting for organization of the 
Kansas Board of Medical Registration and Examination at 
Topeka, June 14, Dr. George M. Gray, Kansas City, was 
elected president, and Dr. Henry A. Dykes, Lebanon, was 
reelected secretary —The orders directing Lieut. John W. 
Turner, M. R. C., U. S. Army, to Fort Sam Houston, take 
away the last medical officer from Fort Riley, and Dr. John 
I. Hewitt, M. R. C., Wakefield, has been ordered to report 
for duty at Fort Riley——At the annual meeting of the 
state board of health, Dr. Charles H. Ewing, Larned, was 
elected president, and Dr. Samuel J. Crumbine, Topeka, was 
reclected secretary for four years. The advisory board, 
composed of Dr. Sara E. Greenfield, Topeka, bacteriologist. 
and Prof. C. A. Haskins, engineer, and Joseph Welker and 
Francis Veatch, both of Lawrence, assistant engineers, wer 
also reelected.——Dr. John W. Young, Hutchinson, sailed 
with his family from San Francisco for Manila, June 10. 
He will be engaged in medical missionary work in the 
Philippines for three years——Dr. Oscar F. Marcotte, 
Topeka, has succeeded Dr. John H. Rinehart, resigned, as 
coroner of Shawnee County. 


MARYLAND 


Hopkins Seeking Land.—A large block of property imme- 
diately east of the present buildings is being sought by 
the trustees of the Johns Hopkins Hospital for extension of 
the hospital. The ground is to be utilized for new build- 
ings made necessary by the recent Rockefeller Foundation 
gift for hygiene research and by other gifts and legacies. 


University of Maryland Men Control Medical Corps.— 
The regimental hospital corps of the Maryland National 
Guard is composed entirely of graduates of the University 
of as follows: Majors Robert, P. Bay, S. Griffith 
Davis, Ir., J. Harry Ullrich, all of Baltimore, and Henry A. 
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Mitchell, Elkton. Captains G. Milton Linthicum, Herbert 
Schoenrich, Frederick H. Vinup, William H. Daniels, Wil- 
liam J. Coleman, Baltimore; Jacob C. Madara, Ridgely; 
Clarence P. Erkenbrack and John C. Stansbury, Baltimore 
i ieutenants Paul Hutton, Charles W. Rauschenbach, May ; 
(;corge W. Rice, John S. Fenby, William R. Johnson, Cald 
well Woodruff, Hyattsville, and Louis Diener. 
Personal.—Dr. Henry Lee Smith, Baltimore, a member of 
« Medical Reserve Corps of the United States Army, has 
en ordered to Mount Gretna, Pa. He will be one of the 
edical officers to examine the Pennsylvania troops Dr 
Palmer Holmes, chief admitting physician to the Johns 
kins Hospital, has left for a month's vacation im \ri 
and San Antonio, Texas, where he will visit the 
ted States Army headquarters——Dr. George G. Snarr 
heen reappointed medical superintendent of the Frank 


Square Hospital, Baltimors Dr. Charles R. Foutz has 
been appointed health officer of Westminster Dr 
derick N Tannar, Baltim re. who was operated on at 
Franklin Square Hospital recently, is reported to | 
alescent. 
Base Hospital Forming.—In the event of war, the Amer! 
Red Cross and the Maryland War Relief Auxihat 
agreed on the immediate need « f the establ 
ise hospital. The staff of the hospital has been ¢ 
organized. The surgeons sicilans, nurses rd 
nd litter bearers, ete., have all been recruited in Mar 
the total number required to man the unit being 
ximately 250 persons. All that is lacking 1s 
nd to provide this, it will require about $30,000. Th 
nel of the staff is as follows 
Winford H. S: a ! e, director; Dr. George H. W 
tant: Dr. Victor F. 
W Ba reg Miss 
Jhivis Dr. M. T. ) 
r, D W 
R 
Dr. M. I Dr. Eveleth W. 
if D M. H Verne | 
I s KR. 
Spe Dr. ¢ A W 
M I 
A P. D ( \I 
D dD. P. W. M. 
kev. Dr. J McD 
MONTANA 
T -ulosis Association Organized.—The M ina Asso- 
Prevention of Tuberculosis was orgat t 
in Helena, June 23, at v ldre 
rles 1 rest field retary \ 
for the Stud nd Pre 
surg. A. J. Lar 
s Ss al g min f the s 
( 1] sis Socct\ filed é cles ot | 
Hospital News.—The movement has heen orgat ed 
f the Butte Deaconess Hospital to cost S104 
1 will be for the public and an advisory | 
r the city will be maintained Betore .\ugust 
pavilion at the State Sanitarium, Galet 1] 
h will accommodate thirty additional patients 
\\ e started in the near future on a new kite! 
m for the new institutior Work has ( 
construction of the new hospital ft ( 
( s to be built at a cost of about $40,000, Lhe 
] ntain thirty rooms——A contract has | 
erection of a thirty-room hospital in ¢ 
213.000. The building will accommodat: 
fifty patients and will be in charge ot 
\V. Powers new private hospital is to be 


nda with accommodat 
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Personal.—Dr. Franklin W. 
point ting chiet ot the 


ns ior thirty patients 


Buffalo, has been 
Child Hygiene, 


Barrows, 


Bureau of 


Department of Health, during the absence of Dr. Arthur | 
Schaefer, who has been called to duty with the Seventy 
Fourth New York Infantry. At the meeting of the Bing- 
hamton Academy of Medicine, June 19, a loving cup was pr 


sented to Dr. | hn H. Martin, by the Academy, as a token 
ot respect and affection. Dr. Charles J. Garofalo, Syra- 
cuse, has bee 

Medical \ 


mmissioned captain in the Canadian Army 
rps, and has reported for duty at Kingston, Ont. 
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New York C 
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Sore Throats Among Guardsmen.——It is reported that fi 
privates of Company L, Forty-Seventh R ‘ ie 
lyn, are ill with sore throats and have been ts ed 
regimental hospital 

Personal.—At the annual commencement ¢ S 
University of Michigan, June 29, the 1 degre 
Master of Arts was conferred Dr. Jar lle G 

Three medical inspectors of the Bu ( 1] 
have answered t] call of Lhe I 
Dunseith and Edward R. Malone ( ‘ 
Dunseith. Dr. Carroll Chase, Bi 
June 4. He went for hospital ser ndet 
the American Relief for Franes 1 He 
Montgomery. E. Leary, Roclhestet 
of 1 N York State Sanitary ©O a! 
the recent meeting ot 

! Mrs. Fred H. A n tl st. J 
Liverp 1) Fran 

Europe on the French Liner / 

Another Base Hospital Fully Equipped.—| 1B. ¢ 
has pl ced S50.000 at the dist sal 
(; e Hos 
ed va se } 

\ r wit ( 
pital orderlies re accus 
pl sical cor | ‘ 
mi ers of the stat 
] ‘ |) » | 

tt ¢ | ( 
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kk Ix ! 1) 

omen s Sull 
the Rev. Duncan H 
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1 in f an epidemic il 
the y be 1 rime the gers. 
emic the tcneme!l | | n 
has spr three the five { 

York. Ir e day forty-four new cases were re 
up to June 30 there have been sixty-i aths. ‘J 
ment of health has enlisted the services of two g 
insural companies to aid in the distri! 1 of \ 
leatlets, and the distribution of one-half million such | 
printed in yellow, the quarantine color, has be 

of infantile paralysis the s 


Mhere are now 153 cases 
pavilion of the Kingston Avenue 
ot experts to care lot these patie 
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Eugene F. Dalton, 
and Philip T. 
diseases; Dr. Robe 
Valter Truslow, « 


Sophian, a laborat 


tt. working unde 


consists of thirteen 


MEDICAL 


Murray B. Gordon, Judson P. Pendleton, 
Moxom, who are experts in contagious 
rt ©. Brockway, a nerve specialist, Dr. 


surgeon and Dr. Alexander 
\t the present time the field 
r the general direction of Dr. Blatteiss, 
physicians, thirty nurses and twenty 
In addition to this, Mr. Lucius P. Brown, 


pe dic 
ry expert 


nitary Imspectors 
rector of the bureau of food and drugs, has detailed 
nty-five of his men to inspect and clean up all places 
food is handled or sold. The department announces 
e free open air moving picture shows which it had 
lanned to hold in Manhattan, the Bronx and Brooklyn, dur- 
e the middle of July, would not be given since it would be 
. rr prevent a gathering of large crowds of chil 
ew the picture \t the request of Commissioner 
the department of licenses has notified all motion 
eaters in the city not to admit children under 16 
i] such time as the board of health declares 

ealt nenace at an end 
PENNSYLVANIA 

Soldiers Inoculated.—lhe entire National Guard of this 
at Mount Gretna have been inoculated with 

iccine preparatory to their removal to Mexico 


Advisory Board 


New Hospital fo 


for Sanatorium.—Miavyor 
s that he will appoint an advisory 
hospital on the Leech farm, of w 
I Infectious Diseases is at 


Armstrong of 
board 


the Lureau of 


heen posted 
cost S500,000, The 


r Pittsburgh.—Plans 


Met Hospital building, 
| ere] stor in he ight, 100 by 250) 
5 built of brick, terra cotta, reenforced 

: Personal ( rl M. Stephens, York, has gone to 
( ¢ is a member of the staff of a rail 
air ore LL.D. was conferred on Dr. 
Harri ry, by Lebanon Valley College, 
eree of Doetor of Science was conferred 
( leas n Dr. Samuel G. Dixon, stat 

14 

Philadelphia 

Hospitals Offer Aid.—[’ractically all the institutions of 
: 1 e announced their readiness to take care 
H the army and navy, and the 


Tribute to Dr. W 


have been notified of the action 


sectator an elo- 


hite.— Ii) tl London S§ 


3 . t] nemory of Dr. James William 
- | 24 1} tribute closes with “We 
ss ( the toll f those who gave 
et ve do not omit from our list the 
Hospital Unit Formed.-—l'livsicians on the staff of the 
rsity Hospital | rganized a hospital unit for 
e United Stat \rm ind have notified the 
Y Pennsylvania branch of the American Red 
ce rea espond on call. The university 
f cal will e assigned to take charge of a hase 
be thoroughly equipped. Dr. Edward 
S 1 he unit and among the members of the 
Deave Ifred Stengel, George Edmund 
; wir Smith, Eldridge L. Eliason, Joseph 
re M. How Fussell, Charles H. Frazier and George 

Philadelphia Physicians Go with Troops.—Five young 
s serving as interns at the Philadelphia Hospital 
health department of the National Guard, 
ll Mexican border with the Pennsylvania 
1] ’ s enlisted on June 21, and it is said that 
ey will serve i irious field hospitals. Those who joined 
uard from the Philadelphia Hospital are as follows: 
\ Lineberry, James W. Doughty, Joseph G. 
KF ch, Stuart E. Trowbridge and H. Freeman Warren. 
Dr. Charles B. Kendall, also an intern at the hospital, has 
beer member of the guard for two years, and will join 

the Second Field Hospital Corps. 


Daniel 
Doct 
June 


Personal. 


‘ degree ot 


Pennsylvania, 


Wallace had conferred on him 
by the University of 
Dr. Charles 


Lincoln 
or in Chemistry 
21, and on the same day 


Jour. A. M. A 
Jury 8, 1916 


NEWS 


Karsner Mills was given the honorary degree of LL.D.—— 


Dr. S. Lewis Ziegler has been elected trustee of Bucknell 
University, *Lewisburg——Dr. Pierre N. Bergeron and Dr. 


Frank D. Harris have been appointed gynecologists-in-chief 
to St. Mary’s Hospital——Dr. Royal H. McCutcheon of the 
Methodist Hospital staff has enlisted with the Pennsylvania 
National Guard in the Hospital Service——Dr. Edward k 
Tullidge, who recently returned from the Balkans, has been 
appointed lentenant-surgeon in the National Guard. 

New Health Centers.—There has been appropriated $25,000 
by councils for baby saving work during this summer 
Director Wilmer Krusen of the department of health and 
charities will establish four health centers for mothers and 


babies in place of the single one held heretofore in th 
Second Ward. The centers will be located in the Sixteenth 
Ward with subcenters in the Eleventh, Twelfth, Thirteent! 


Eighteenth, Thirty-Sixth and First wards. The appropria- 
tion provides for the renting of houses, purchase of tents. 
use of vacant lots, and milk and ice for poor babies and 
their families. Each center will have a woman physician, 
a sanitary inspector, and fifty-eight nurses will be distributed 
these centers 


GENERAL 


Pure Milk Experts Meet.—At the annual meeting of the 
\merican Association of Medical Milk Commissions, held 
at the Cincinnati General Hospital, June 10, Dr. Walter D 
Ludlum, Brooklyn, was elected president; Dr. Otto P. | r. 
(reelected); William J. Graf, Cincin- 
Sedgwick, Cleveland, trea- 


throughout 


Cincinnati, secretary 


secretary ; i? 


nati, assistant 
surer, and Henry F. Price, Pittsburgh, member of the council 

National Board Examination.—JIhe National Boa; 
Medical Examiners announce that its first examinations I] 
begin, October 16, at the Army Medical Museum, Washing- 
ton, D. C., and will continue tor one week No charge js 


made for the 
$5 is required 
the secretary of the be 
nut St.. Philadelphia 


Red Cross Hospitals for Border. 


examination itself," but a registration 
Further particulars may be ol 
ard, Dr. John S. Rodman, 


op Lane m 


2100 Wal 


The Chicago chapter of 


tlre Red Cross is raising a fund of $200,000 to be used for 
the creation and operation of four base hospitals on th 
horder and four hospital columns on lines of communication 
with troops. These hospitals and columns will | fully 
equipped and will have a full complement of phys ns. 
nurses and all necessary assistants. The chapter will also 


upplies for wounded men and for troops; will « 
ir the dependent families of national guardsmen and_ will 


iin a general fund for miscellaneous needs ox ned 


American Hay-Fever-Prevention Association. \t the 
annual meeting of this organization, held in New Orleans, 
of which brief mention was made in THE JourNAL last week, 
was reported that thirty-four state boards of health, 

ling Louisiana, Mississippi and*Alabama, are cooperat- 
ing in the campaign against hay-fever, and that the United 
States Public Health Service has placed the Hygienic Lal 
oratory at Washington at the disposal of the organization 
for scientific investigations and has now published an illus- 
trated list of the most common hay-fever weeds rhe 
research department of the association has completed a list 
ot hay-fever weeds for the southern, middle and 
states and 1s now making arrangements to complete a sim- 
ilar list for the western and Pacific states. 

Military and Civilian Relief.—The relief work of Red 
Cross chapters is divided into a section for military reliet 
and one for civilian relief. The first section takes charge of 
the collection, purchase, warehousing, packing and forward- 
ing of supplies to soldiers and sailors. The section for 
civilian relief has charge of all work pertaining to the relief 
of destitute families of soldiers and sailors. Care is espe- 
cially requested in the collection of reliable information, in 
the proper distribution of relief, the avoidance of haphazard, 
spasmodic and irregular methods, and discrimination as to 
whether relief should be in the form of money or supplies. 
The chapters of the Red Cross are authorized to solicit con- 
tributions of money or supplies and to spend or distribute 
these funds and supplies under proper safeguards, accurate 
account being made of all monies received and expended. 


The Mobilization Camp Personnel.—The following are the 
changes and additions to the list of officers on duty at 
mobilization camps in the Central Department: Ohio, Capt. 
Frank Winders, M. C. U. S. Army; Lieut. Charles F. 
Bowen, M. R. C, U. S. Army, Columbus. Minnesota, Capt. 


eastet 


thorities at Washington maint 
| 


on- 
jute 
“ate 
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Will L. Pyles, M. C., U. S. Army, in place of Maj. George 
H. Crabtree, M. C. U. S. Army; Capt. Thomas H. John- 
con, M. C. U. S. Army. Michigan, Lieut.-Col. Charles L 
\Willeox, M. C., U. S. Army, in place of Maj. James L 
Bevans, M. C.,, U. S. Army; Capt. Charles E. Freeman, M 
C. U. S. Army. Indiana, Capt. Arthur M. Whaley, M. ¢ 

U.S. Army, and Lieuts. John J. Boaz, Harvey A. Moore, 
Edmund D. Clark, and Orange G. Pfaff, M. R. C. U. 5 
\rmy, all of Indianapolis Nebraska, ( apt. Ernest R. Gen- 
trv. M. CC. U. S. Army, in place of Capt. ¢ harles F. Craig, 
uM. U. S. Army 


Bequests and Donations.—The following bequests and 
nations have recently been announced: 
r the completion of the fourth base hospital of the Amer Ked 
«s in New York, a donation of $10,000 fro Mrs. Willard D 
ght 


John’s Guild and Lincoln Hospital, 
York Orthopedic Hospital, $50,000, by the will of Mz 


nd donations of $41 r ¢ citizens of A t ee 
of the 1 g cxpense 
Medical Preparedness.—Prompted by the considerations 
e medical profession in peace and in war has al 
idv to serve the best interests of the government out 
pirit of patriotism and cooperation; that the Fur 
i! has demot strated the nec lot greater medical sup 
nd more efticient organization of medical res S 
1 nw th war activities 1 nw erly ( 
or adcquat and that every Unit states 
lor is entitled at all times to ] ection in sat \ 
ind to | ficient medical and sure care, a < 
luding representatives from the principal m il 
ns has tendered the exist 2 iwwencics hi 
nt its services toward the me il welfare of t 
navy These services comprise the establishm 
anization to make a comprehensive survey of thi 
f the government: the invoicing of the resources 
in peace and in the emergen war, including 
s of men available for field or home duty, 
1 in medicine, surgery and sanitation, the equip 
e he spitals with which these men are c nnected 
ngs available for hospital use; the taciliti for 
n of the wounded, 1 and drug supplies avail 
trained nurses and other hospital helpers. and 
care | the sick and \ nded nd the elin na- 
reventable diseases \ committee of twenty-nine 
f which Dr. Wilham |. Mayo. Rochester 
M made chairman, and Dr. Frank F. Simpson 
Pit secretary of the advisory committe The gen- 
eral tt has selected a subes mmittee im each state t 
eral survev of the medical resources of the 
national committee is composed three hor 
rs, the surgeons general of the army, navy and 
Service; six ex-oft members, Col. Jette: 
M. C. U. S. Army, and the presidents of th 
\ ledical Association, American Surgical Associ 
ation, | s of American Physicians and Surgeons, Clin 
ical ¢ ‘ f Surgeons of North America and Americat 
Coll . eons; thirty members appointed by the fore 
gon number of associate members representing 
! ‘ closely allied to medicine. In addit: 
there are state committees of nine members each, and ter- 
ritorial « mittees of three members each and a number 
of aides for local work The committee will ende: r te 
interest the medical profession of the country in the desir- 
ability of applving for commissions in the Officers’ Reserve 
Corps, Medical Department By a mutual understanding 
between the committee and the American Red Cross, th« 
organization will cooperate with the Red Cross in raising 
its civilian and military work to a high point of efficiency 
and in organizing a considerable number of Red Cross 


hospital units in strict accord with the most recent advances 
and the highest ideal of medicine. Up to the present time 


lists of 21,000 physicians have been made out, thus making 
to care for 3,000,000 soldiers on the 
sioned medical officers to each 1,000 men 


a sufficient basis 


of seven comn 
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The War 


WASTAGE | MEDICAL OFFICES IN THE ARMY 
The authorities are always insisting on the need tor 
medical officers in the army. It is plain that several 1 
Oot wastage exist at present Phe wounded uld ( 
straight in by motor from the advanced dre stat 
the casualty clearing hospitals, without at ecessity 
stopping at the intervening “field ambul rT 
might be done away with altogether, setting Iree t \ 
tors in each division for more useful worl The pl 
makes each division a self-contained medical u k 
aus an impediment, instead of a help, to eftici for 
battle. when a division moves out o! ! eld at 
lances move out with it, and lend no hel y ol , 
ihe wastage ot pl ysicians due to 1 5 neemet 
and tor every one divis nin acti 1 | 
are kept in reserve, and the me long 
them are for the time being standing | ‘ 
army were taken as the unit, then the phys s be 
to this large unit would never be « 
stantly avail to be sent wher mt 
(except when off duty) | es s 
not be th n aw nn | cal \ 
vhich could be done just as well nel ‘ 
cine. Special skill ght to be 1 is fat 5 
medical students employed not as 11 ut 
appointing the full complement ‘ 
field ambulances of the ere 
as tes doe are alread 
are 1 ne 1 1 the 1 
‘ ‘ t 
\ 
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‘ tat r} } ite 1 
ries H men ‘ rati 

so those w got a trifle 1 | howeve 
conclusiot It equally clear that t f ded 
served durn the week of the su s 1 < cr 
any direction to provide nourishment for the 700 ma 
cerned, had they heer entirely dey ‘ Fre 
was served on three days of the surve 0) ne di: 
quantity was suf ent but on the first and hird da 
supply ran t with 100 and 250 men still im line Phes 
were then provided with tinned fish, which many ot 
refused.” The refusal is not surprising in view of the 
lowing: “The camp possesses a stock « rathar ! 
tins On one occasion I witnessed the ope gy of seve 
of these tins. Five were distended wi gas which 1 
out when the tins were punctured. The contents of 
tins were found to be in a state of advanced putrefa 
The contents of the other tins were not putrefied, but 
not be re garded as in a satisfactory condition ] believe 


this lot of herring should be 


condemned.” 
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HOSPITAL WORK FOR WOMEN PHYSICIANS 
\t several of the large hospitals in London the calling 
up of the remaining members of the medical and lay staffs 
who are of military age will make it difficult to carry on the 
work efhciently Wherever women can take the places of 
men they are being employed, but some of the duties in hos- 
pitals cannot be performed by women. Appeals are being 
made to the tribunals for exemption for dispensers and other 
servants who cannot be replaced. Before the war there were 
practically no women dispensers at the hospitals. Now a 
oman dispenser is engaged at the First London General 
llospital, however, and two are to be installed at the London 
Hospital next month. For clerical work, women are now 
employed in all the hospitals. The chief difficulty in regard 
to the medical staffs arises through the dearth of resident 
theers. The present practice is that when a student has 
qualified for appointment he receives an honorary commis- 
sion, and stays tor about three months at the hospital before 
passing on to military service 
Sir Frederick Treves, speaking at the fourth annual meet- 
ing of the association and governors of the South London 
Hospital for Women, whose new premises will be opened 
the queen, July 4, said that a feature of this hospital which 
vas most striking and commendable was that it was staffed 
women. What might be the full extent of the work of 
man physician it was impossible to foretell; but obvi- 
sly her first efforts should de directed to the treatment of 


men and children. He regarded the battle of the woman 
sician as ended. Until a few vears ago her greatest need 
been opportunity. This the war had afforded, and she 
taken. of No one could dis- 
aken adavantage wt admirably, VO one could di 


hat the manner in which the woman physician had taken 
place in the medical work connected with the war was 


nd praise. One thing still needed before the woman 
in could he said to have come into her own was the 
unity of hospital practice 


PARIS LETTER 
Paris, June 8, 1916, 
The War 

AN ASSOCIATION OF RED CROSS PHYSICIANS 
\ society has just been founded under the provisional title 
Keunion amicale et scientifique des meédecins et chirurgiens 

taux auxihiaires,” or “Social and Scientific Reunion 
at | Surgeons of the Auxiliary Hospitals.” 
ciety will concern itself with all questions interesting 
hysicians and surgeons of the Red Cross 
Appendicitis and Syphilis 


lr. Gaucher, clinteal professor for diseases of the skin and 


lis at the Faculté de médecine de Paris, read a com- 

n before the Académie de médecine in which he 

prove that appendicitis and enterocolitis are very 
related to syphilis. tle stated that this disease is 

n the history of those who suffer from the first 

ily in their family history. This expression of 

wave Tis strong objections. Dr. Jalaguier of the 
micdecine de Paris and surgeon of the hospitals 

it he had made an investigation, as the result of 

he is absolutely convinced that there is no pathogenic 

n between appendicitis and syphilis, either congenital 
red \ppendicitts may occur in a syphilitic person 

ay oceur in a tuberculous patient; but while tuber- 

s kk ha heen observed in appendicitis, Jalaguier 

s not believe that typical syphilitic changes have ever 
n demonstrated in the appendix. Dr. Routier, surgeon of 
Paris hospitals, agrees with Jalaguier that it 1s not safe 


follow Gaucher's conclusions* He has performed a great 
ber of operations for appendicitis, but he has never found 


relation between appendicitis and syphilis. There docs 

in his opinion, exist a syphilitic appendicitis amenable 

specific treatment. Professor Queéenu supported Dr 
] 


lavuier and pointed out that, to establish the syphilitic 
tis, Gaucher should have brought forward 
proofs, which he did not do. Dr. Monod, 
medecine de Paris, in supporting the state- 
‘ alaguier, Routier and Quénu, stated that he 
in the course of a long experience, had never observed 
appendicitis which could in any way be attributed to 


LIC 


the Faculte d 
] 


Death of Dr. Paul Redard 
[he death is announced of Dr. Kedard of Paris, which 
irred at Cannes. He was formerly chief of the clinic de 


Jour. A. M. A. 
Jury 8, 1916 


la Faculté de médecine de Paris and surgeon in chief of the 
Furtado-Heine hospital and dispensary. He specialized in 
orthopedics, on which subject he had published a number of 
works. 

Against Alcoholism 

The Union des Frangaises contre l’alcohol (Union of 
French Women against Alcohol) has organized, in the form 
of a vast series of petitions to parliament and to the public 
authorities, a great public manifestation against alcoholism 
which is timed to coincide with the reassembling of parlia- 
ment. For this purpose there have been distributed to the 
adherents of the various feminist groups copies of the peti- 
tion addressed to parliament and to the government. In this 
petition the union insists on the principle that private 
interests must give way before those of the country, and, 
when it is a question of the general lives of millions «j 
beings, one must not stop at half measures. The petition 
demands the abolition of the privilege of the small distillers. 
the suppression of spirits for drinking, and the developmen: 
and encouragement of the use of industrial alcohol. 

M. Albert Thomas, undersecretary of state for artillery 
ammunitions, is beginning serious steps for the vigorous 
repression of the ravages of alcohol in factories working for 
the national defense in the neighborhood of which ney 
saloons have been opened. These measures comprise regula- 
tion of the consumption, and closing of the saloons and th: 
application to soldiers working in the factories of the same 
rules as those for their comrades with the colors with py 
accompanying sanctions. Every workman found drunk will 
be immediately sent to the front. 


Marriages 


Cxpr. Atrrep Parker Upsuur, M. C, U. S. Army, Camp 
FE. S. Otis, C. to Miss Amelie Augustine McAlister of 
Washington, D. C., in New York City, June 15. 

KATHERINE IsaneL Tate Statrery, M.D., Boston, and Nor- 
ristown, Pa., to Mr. W. J. Lore Fricka of Philadelphia, at 
Philadelphia, June 21. 

NATHANIEL MILs, M.D., Mt. Vernon, N. Y.. to Miss 
Gladys Josephine Capen of Bronxville, N. Y., at Mt. Vernon. 
June 29. 

Joun Cray Wittiams, M.D., to Miss Catherine Corum, 
both of Stroud, Okla., at Kansas City, Mo., recent] 

Henry Epwarp Oestertinc, M.D., Wheeling, W. Va. to 
Miss Mary Thornton Patton of Philadelphia, June 14 

CHRISTIAN ULricH SENN, M.D., to Miss Harriet A. Smith. 
hoth of Ripon, Wis., at Westfield, Wis., June 17. 

Joun Russert Noyes, M.D., Brockton, Mass. to Miss 
Frances Hughes of New York City, June 17. 

\RMINIUS CLEVELAND Poe, M.D., to Miss Margaret Ma 
Pherson Horn, both of Baltimore, June 22. 

Metvin Avpert Vocter, M.D., Winthrop, Minn., to Miss 
Emily Beatrice Clark of Chicago, recently. 

Wartrer IRENAEUS Ryper, M.D., to Bernadette Marie 
McWeeny, M.D., both of Boston, June 20. 

Joserpu M. Spetiissy, M.D., Philadelphia, to Miss Josephine 
C. Schwarz of Harrisburg, Pa., June 21. 

Harpincern, M.D., to Miss Helen M 
Calkins, both of Cincinnati, June 17. 

WitttaAM JAMES NeuziL, M.D., to Miss Alice Dobry, both 
of Cedar Rapids, la., June 14. 

Ecpar Newton Foucut, M.D., to Miss Edith C, Donohue, 
both ot Philadelphia, June 22. 

Ciara H. Moore, M.D., to Prof. James D. Phillips, both 
of Madison, Wis., recently. 

Justin Attis Garvin, M.D., to Miss Charlotte Meyer, 
both of Cleveland, June 16. 

Wasuincton West, Jr. M.D., to Miss Agnes Mace, both 
of Belleville, IL, June 16. 

Eimer Int DunKeLBeERG, M.D., to Miss Julia E. Miles, both 
of Waterloo, la., June 17. 

Kevin Davin Lyncun, M.D., to Miss Florence Sennett, both 
of Butte, Mont., June 20. 

Tuomas J. B. Suantey, M.D, to Miss Anna Sennett, both 
of Butte, Mont., June 20. 
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Deaths 


Thomas A. Ashby, M.D., Baltimore; University of Mary- 
land, Baltimore, 1873; aged 68; a Fellow of the American 
Medical Association and president of the Medical and Chir- 
urgical Faculty of Maryland in 1890; a fellow of the Ameri- 
can Gynecological Society and of the American College of 
Surgeons; professor of diseases of women in his alma mater; 
professor of obstetrics and clinical gynecology in’ the 
Woman’s Medical College, Baltimore; gynecologist to the 
Maryland General Hospital and consulting gynecologist to 
the Baltimore Home for Incurables, St. Agnes’ Hospital and 
Mount Hope Asylum, Baltimore; a member of the House 
of Delegates of Maryland in 1910; who had conferred on 
him the degree of LL.D. by Washington and Lee University 
in 1912; author of several books dealing with the Civil War; 
widely known as a teacher and gynecologist; died at his 
home, June 20. 

Grear Hill Baker, M.D., San Antonio, Tex.; Medical Col- 
lege of Ohio, Cincinnati, 1903; aged 37; a Fellow of the 
\merican Medical Association; formerly of Cincinnati, dem- 
onstrator of histology and bacteriology in the Cincinnati 
Dental College, demonstrator in the Children’s Clinic and 
issistant in the chair of materia medica in his alma mater, 
wid a member of the staff of the Cincinnati City Hospital; 
chief surgeon of the San Antonio Traction Company and 
Gas and Electric Company; died at his home, June 15. 


J. Seward White, M.D., South Glens Falls, N. Y.; Albany 
N. Y., Medical College, 1880; aged 59; formerly a Fellow 
of the American Medical Association; a member of the Med- 
ical Society of the State of New York; a member of the 
medical staff of Parks Hospital, Glens Falls; for many years 
village trustee and health officer; for twenty-five years presi- 
dent of the First National Bank of South Glens Falls; died 
at his home, June 19. 

Vincil O. Williams, M.D., Nevada. Mo.; St. Louis Uni- 
versity School of Medicine, 1904; aged 36; a Fellow of the 
\merican Medical Association; division surgeon of the Mis- 

uri Pacific railroad and superintendent of the Vernon 
Sanitarium, Nevada; chief surgeon on the staff of Brigadier 
General Harvey C. Clark; was found dead in his motor car 
near the state national guard camp, Nevada, June 24. 

Thomas Francis Cashman, M.D., Washington, Pa.; Uni- 
versity of Georgetown, Washington, D. C., 1902; aged 30; 
llow of the American Medical Association; a member 
of the medical staff of the Washington Hospital and lecturer 
on anatomy in its Training School of Nurses; died in the 
st Penn Hospital, Pittsburgh, June 21. 

Albert G. Clopton, M.D., Dallas, Tex.; Tulane University, 


New Orleans, 1852: aged 89; a veteran of the Mexican War 


and in the Confederate service during the Civil War; for 
eht vears a member of the faculty of the University of 
Tex died at the home of his daughter in Texarkana, 


June 20, from senile debility. 

Henry J. Cook, M.D., Cincinnati; Medical College of Ohio, 
Cincinnati, 1893; aged 50; a Fellow of the American Medical 
Association and a member of the Cincinnati Academy of 
Medicine: a member of the Cincinnati City Council for eight 
years; died in Bethesda Hospital, Cincinnati, June 17, from 
galistones 

Joel Henry Rieger, M.D., Kansas City, Mo.; College of 


Physicians and Surgeons in the City of New York, 1872; 


aged 66; for many years surgeon of all but one of the rail- 
roads centering in Kansas City; died in the German Hos- 
pital, Kansas City, June 14. . 


Harold Herbert Johnson, M.D., Princeton, la.; University 
of Ilinois, Chicago, 1905; aged 33; while on his way to his 
old home in Wilton Junction, la., in an automobile, June 2 
was struck by a Rock Island train at a grade crossing in 
Wilton, and instantly killed. 

Edward M. Hall, M.D., Delaware, Ohio; Homeopathic 
Hospital College, Cleveland, 1871; aged 70; a Fellow of the 
American Medical Association and formerly president of 
the Delaware County, Ohio, Medical Society; died at his 
home, June 19, . 

John Owen Smith, M.D., South Canterbury, Conn.; Eclectic 
Medical College in the City of New York, 1882; aged 75; 
ior forty-five years a continuous holder of public office, and 
twice a member of the state legislature; died at his home, 


June 23. 
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Oscar J. Gwynn, M.D., Granite City, Ill.; George Wash- 
ington University, Washington, D. C., 1896; aged 48; a Fel- 
low of the American Medical Association; died in St. Luke’s 
Hospital, St. Louis, June 16, from peritonitis following acute 
gastritis. 

William C. Goodwin, M.D., Odessa, Mo.; Jefferson Med- 
ical College, 1853; aged 84; also a druggist; surgeon in 
the Confederate service throughout the Civil War; for sixty 
years a practitioner of Missouri; died at his home, June 10 

John H. Alpers, Rantoul, Ill. (license, years of practic: 
Illinois, 1878) ; aged 80; for nearly forty years a practitione: 
of Rantoul; died at the home of his daughter in that place, 
June 18, from cerebral hemorrhage. 

James Lewis Williamson, M.D., Tuscaloosa, Ala.: Umi 
versity of Alabama, Mobile, 1881; a trustee of the State 
Insane Hospital and the oldest practitioner of Tuscaloosa; 
died suddenly while making a professional call in that cit) 
June 16. 

Delbert C. Ayers, M.D., Toledo, Ohio; Eclectic Medical 
Institute, Cincinnati, 1889; aged 46; formerly a member «1 
the Ohio State Medical Association; died at Battle Creek, 
Mich., June 14, from a nervous disordet 

Edward P. Montgomery, M.D., Whitewright, Tex.; Ui 
versity of Louisville, Ky., 1887; aged 55; a member of 1] 
State Medical Association of Texas; was accidentally kill 
while crossing a railroad track, June 10 

Frederick Ainsworth Pillsbury, Cambridge, Mass. (licens: 
Massachusetts, 1896); aged 48; who had never practice: 
medicine, but was employed as a chemist; died suddenly 
his room in Cambridge, June 11. 

Russell Brown Smith, M.D., Westerly. R. I.: College of 
Physicians and Surgeons in the City of New York, 1884; a 
Fellow of the American Medical Association; aged 50; died 
at his home, June 4. 

Frederick H. Sage, M.D., Middletown, Conn.; New York 
Homeopathic Medical College, New York City, 1884; aged 
55; died in Middlesex Hospital, New York City, June 7, 
from pneumonia. 


Upton E. Traer, M.D., Evanston, Ill.: New York Hygis 
Therapeutic College, New York City, 1873; aged 81; died in 
the Evanston Hospital, June 12, from the effects of a fr 
ture of the hip. 

Charles Macalo Tobyne, M.D., New York City; Ecleet 
Medical College of the State of New York, 1897: aged 48 
died at the New York Post-Graduate Hospital, June 13, ft 
heart disease 
Henry B. Tate, M.D., Pacolet, S. C.; Atlanta, Ga., Medic 
College, 1887; aged 54; formerly a member of the Medical 
Association of Georgia; died at his home near Pacolet 
May 30 

Charles H. Gilbert, M.D., Rushville, Ind.; Pulte Medical 
College, Cincinnati, 1879; aged 58: an ophthalmologist and 
otologist; died at his home, June 13, from heart diseas« 

Thomas Miller, M.D., Fincastle, Va.; M. R. C. S. Englan 
1859; Guy's Hospital, London, 1860; aged 79: died at |} 
home near Fincastle, May 29, from cerebral hemorrhage. 

Augustus Marable, M.D., Dallas, Tex.; Universit i Ve 
mont, Burlington, 1895; Long Island College Hospital, 1897: 
aged 48; died at his home, June 1, from acute gastritis 


Walter B. Pier, M.D., Moscow, Pa.; Jefferson Medical Col 
lege, 1884; aged 56; also a druggist: died at the hom 
his wife’s mother in Moscow, June 9 

John T. White; Grand View, Ind. (license, Indiana, 1897 
for two terms auditor of Spencer County; a veteran of 1 
Civil War; died at his home, June 9 

Andrew Franklin O’Bryan, M.D., Longview, Tex.: Medi- 
cal College of the State of South Carolina, Charleston, 1860: 
aged 80; died at his home, June 7. 

Robert M. Bailey, M.D., Silverrun, (Jenifer P. O.), Al 
Atlanta, Ga Medical College, 1800 ; aved 760: a Conteder 
veteran; died at his home, June 7. 

William Arthur Hanlin, M.D., Middleport, Ohio: Halon: 
mann Medical College, Chicago, 1881: aged 66: died at 
home, June 5, from diabetes, 

_Eugene Albert Gilman, M.D., Boston; Harvard Medical 
School, 1872; formerly of South Boston, Mass.: died in LB 
ton, June 17. 

Wallace D. Jefferson, M.D., Petersburg, Va.: Medical Col 
lege of Virginia, Richmond, 1905; died in Staunton, Va. 
June 11. 


16 
in 
if 
of 
m 
ic 
m 
A- 
te 
d, 
ry 
us 
W 
he 
ne 
ill 
np 
f 
im, 
to 
| 
AC 
rie 
111¢, 
oth 
yer, 
oth 
oth 
oth 
oth 


PROPAGANDA FOR REFORM Jour. A. M: A. 


Q.—Why? A.—Because in the dilution and percentage of it, Iw 


The Propaganda for Reform consider it possibly to have-—-to be a food, possi ‘A . tonic, and il 


given in stronger doses, or larger quantities it 


eee When you get beyond the stimulant stage, you get the toxic action 
Ix Department Appear Reports oF THE Councit ( Then it does not lose its effect, whatever that may be, by re 
of oxidization? A.—Certainly it does 
ON PHARMACY AND CHEMISTRY AND OF THE A CIATION . 
Cruse Marees ¢ How does it produce intoxication then, doctor? A.—Because, 
‘ of its rapid absorption in enormous quantities 
7 Aip INTELLIGEN PRESCRIBING AND TO OPPOSE Well 1 th } 
MEpIcaL FRAUD ON THE PusLIC AND ON THE PROFESSION ( ell, need the quantities be enormous in order to produce 
intoxication? Does not that depend on the person? A.—It varies 


with the individual; yes, sir 


So that, notwithstanding the fact that you say it is oxidized, it 
WINE OF CARDUI SUIT wil nevertheless pr mduce its effect, don’t it A. I do not under 
stand 4 
: (Cont *d from page 64) O Chat is, its intoxicating effect, doesn’t it? A If taken in suf 
fieirent quantities, yes. 
: May 17, 1916, Afternoon O.—When does it produce that intoxicating effect, before it is ox 
‘ d l or after? After it is oxidized or before A.—I don’t know; | 
/ T! tONY OF DR, GEORGE C. AMERSON (continued) suppose it would be before 
es Dr. \merson resumed the stand for the plaintiff in rebuttal. So that the toxic effect precedes oxidation, does 1 A.—Yes, I 
imagine so 
| lly is alcohol oxidize 1.—I do not know; 
FURTHER CROSS-EXAMINATION BY MR. T. J. SCOFIELD _ _Q.—How rapidly is al | oxidized? 4.1 do not know; it varic 
roctor, what ners 1.—What is it? How much of the alcohol 
r pot s increased by belus Vr. Walker:—Wait a moment. He has not finished hi 
answer. 
) nvthir pe \ the synergistic action ! I said I do not know It will pr bably vary with the amy 
7 it that was taken, and the contents of the stomach probably w 
experience in testing such action? A N intluence it 
The witness has never tested for alcohol in urine. He stat 
As far I know, there is that almost any intoxicant, if taken in sufficient quantity 
fam 1 me 1 know. at wiemer produce a toxic effect, would be found in all the secretio 
| my personal experict and experiments 
nd if it was oxidized and broken up and separated, it coul 
’ I re familiar wit what is rdinarily ret be identified. He stated that if the alcohol is found j 
en, e you not, in women? 4.—Yes., sit 
he urine, it is not oxidized. He does not know how n 
‘ , alcohol is oxidized in the system but he imagines that 
A -—That is v enor Yes, sir. varies with the individual and with the amount of tolerar 
On amt & r of the alcohol. He does not know how much of 48 drops « 
alcohol contained in the Wine of Cardui is oxidized but 
ve floodins the regular pet imagines that it all is. He does not, however, know H 
y s Pci t get your stated that alcohol is a habit forming drug but he does 
know what percentage of alcohol is necessary in a soluti 
to be habit forming. He believes that it would vary in diff 
tand wy of the le? of the two ter 1 individuals. 
Is it not tr that the te dency of the formation of the 
together. part rly up t eff 
t taken, o1 the person, rather th noon the percentage 
. now to that I could see how it would be both wavs 
\\ re not r that 
Dr. Amerson stated that the medicine similar to Win: 
Mr. Walker. attorney for the Curdui is a proper medicine, provided the symptoms call for 
vedicinal agent that was in the solution. It would not |x 
: ; Ly. ; proper medicine when there were no symptoms and ther 
t know that that is not the fore it is not good tn all cases 
[ could not say that, when I rhe witness stated that puberty is an entirely physiologi 
and natural process, and that in a great percentage of cases 
then stated that menorrhagia and metrorrhagia no medicine is indicated. 
common caust He does not believe that—as he witness stated concerning a statement in the Hom 
Ladies Birthday Almanac for 1907—*Flooding Preatment for Women for 1912, to the effect that “ever 
lwa “| ' ve! The best treatment is complet: girl should take Cardui at the time of puberty. It could 1 
in | Wine of Cardui three times a day.” The do her anything but good,” that he did not believe every girl 
arious causes which produce flooding in should take it without symptoms. 
ment would not be proper treatment. Dr. Amerson stated that he does not agree that such a 
LT it where there was simply an engorgement of — combination is indicated for and should be used by all mar 
| tubes and adnexa, that treatment would be all — ricd women regardless of their physical condition. The wit 
| tated that the medicine in Wine of Cardui might ness stated concerning the statement from the Home Treat 
indicated and be a good treatment and would not do any ment Book for Women for 1913 “all newly married women 
1 case of acute salpingitis without suppuration, hould take Cardui,” that he does not agree with it. The 
¥ ing the fact that it contains 48 drops of alcohol. He vitness stated that unless there was some indication for its 
> iders the alcohol negligible absolutely in the doses and use, such a medicine should not be used by all pregnant women 
“ iven in Wine of Cardui. He considers the alco- O.—Do you believe, doctor, in the statement contained in Home 
11 livible because it is oxidized in the stomach. He does Treatment, that that medicine so taken could never do a pregnant 
wthing but good? A. "es o agree with that 
ot know how much is oxidized in the stomach but he believes ? A—Y 
eS V T. J. Scofieli O Yo you believe in that’ A. es. 
it some of it 1 t know that none of it Is 
rae does not know th = Q.—That this alcoholic medicine could never do a pregnant woman, 
oxidized in the stomach. He stated that the rest of It 1s cnvthing but good? A.—Yes, I do. 
lived in the blood stream and intestinal tract. He thinks O.—Suppose that she had Bright’s disease, doctor, then do you 
: it could be broken up anywhere. He does not know what tt think it would do her good? A The good that might be a ip - 
: n by the medicine would probably be overcome by the very slight posstbiy 
is broken up into. irritating ‘effect that you are trying to assume that the alcohol would 
O [ lerstand vou to say that it loses its toxic effect by reason have , ; i vould t 
A.—No. -You say it might be? A.—Yes, yes I believe it would be. 
O.—Is that right? A.—No, sir O.--Then you think that a woman who is pregnant, oye 
O.—What was it you said about that? A.—I said that alcohel tn wi Bright’s disease, and had albumin in - Pe a I F four 
‘ weit riven would not be toxi peried safety and with good resulis take this medicine three or 
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times a day, throughout the period of pregnancy, do you believe that? O.—Well now, I say, suppose that instead— A.—By means of the 
A Yes, if she had the Bright’s disease as bad as you are askiag of pathologist, who identified it 
me, she probably would not continue her pregnancy. 


WINE OF CARDU N N 
Q.—What? A.—If she had her Bright’s disease, as acute and as UT IN CANCER 


active as you are indicating to me, she probably would not continue O.—I don’t care what the means wer Suppose that instead of 
her pregnancy. coming to you for examination, and the examination being mack 
. Q.—She would have eclampsia, wouldn't she? A.—She might have you made it, and the discovery being made as you made it, 
Q.—Would you be willing, or do you subscribe to the doctrine that had been taking Wine of Cardui, along for 1 ths and mont l 
a woman in that condition, should continue to take such a medicine months, for a year until that involved the lymp!l gland 1 y 
} have done anything for her when she came 1 That w 1 be 


as that in that condition throughout the time that she would carry 
her child? A.—I don’t believe the alcohol would have any influence : s 
on it at all. What is your judgment and opinion about it? A.—I don’t believe 
QO. You don’t? A.—WNo, sir Wine of Cardui would influence it ther way 
Q.—And you state that upon your reputation as a physician and Q.—You don’t think it would influence it ;' y or the 


problematical, I could not tel! 


? 4 4 
surgeon? A.—Yes, sir. A —No 
MEDICINE IN PREGNANCY wr. T. J. Scofield: Q.—In the meantime, I enose. 
taking it, the disease wo progressing, W j 
O.—Do you believe that such a medicine as Mr. Walker has described, is the history of cancer, yes, sit Phat it progre 
and which contains 48 drops of pure alcohol, taken as it is recom 
mended, three or four times a day in tablespoonful doses, should be The witness stated that he agrees with the following state 


used by all women during the lying-in period? A.—Well, it would 
be a help to practically all of them 


ment from the Home Treatment Book for Women for 1912 
O.—Do you believe that it should be taken by all women during the ‘ 


Cardui acts on the cause of the disease, and is, therefore 


lying-in period? A.—Well, “all women” is a pretty genet il tert not a mere palliative, but a scientific at d specific remedy, wit! 
O.—I understand tye but tl t is the —— of Vs book. ° - a curative effect on the seat of the trouble.” 
The great majority of them, pre mblv it would do a lot of goo to 
ce ef that he in the cam te 
practically all of them, I should say The witne tated th: is an in tl ( 
0) Do you agree with that statement that it should be taken by all with Dr. | un k, that they have a common TI 
women during the lying-in period? A.—No, because I believe some and that he has talked the case over with Dr. Funck several 
f them do not need nything , times. 
U.— Then you don’t agre with that statement, do you? A Not— REDIRECT EXAMINATION BY MR WALKI 
is that? 4.—Well, a swer suggests that don't 
How 1s that Vell, y Qnewer 8 - Dr. Amerson stated that there are six or seven other 
with it entirely, not im its entirety I can see conditions where— : . 
Do you believe doctor that sucl i ine is we ‘ tor and a couplh oO! dentists the same 
ng about should be ised by all women during all the years f stated that in those cases of men rrhavia and metr ' 
enopause A.—Not unl he has some sympt that would) = jn which he stated that this medicine would 
If she does not have s nt s that would suggest its use, then Cas Was surgical, and that m suc Cu Is cf \ 
itement is ft true, is it A There we 1 be no indicatior be valuable as a tonic. Phe witn stated that ‘ 
dication then believe Wine of Cardui would mask the symptoms « 
Then that statement is not true, is it, that all women § ! : ; 
through the period of the menopause? 4.—Well, of cours cancer, ss 
includes then ll again, the same question over again Dr. Amerson stated that within his ki vledge ot the medt- 
i 
You don’t approve of it A I don’t believe that all women cal profession, after a diagnosis ts ma le they are ott 
tind cessary to take it; no sir . 
= ee ali fault. The witness stated that he believes that this me 
The witness stated that he has found albuminuria by exami- was a scientific and specific medicine with a curative effect 
of the urine, a great many times in pregnancy. He There is no specific for the cure or tr nt of , 
treats such cases I \ putting the patic nt on a bland treatment Anvthing that would have a tendency to improve the w eT 
of milk. ete. If the medicine was indicated, the witness stat d health, thereby increasing the Peal resistan nd vital 
that it would be proper treatment to give an alcoholic solution. would be a scientific medicine with a curative effect 
He would not let the fact that there was alcohol in the medi- 
RECROSS-EXAMINATION BY MR. T. J. SCOPFTEL 
cine make any difference. rloN r. 
Would you try to avoid a medicine under such circumstances ok 
ned 48 drops of pure alcohol, which was given in dosages, Vre u , | t is obrected to 
t n ir hree t es, tables | ses - Hi Hy may 
l depend upon what I ¢t 1g f the idney ul 
—Suppose d tor, that s was d gz tw t bottle 
every would y want t e tl rw 
t her to cut it off 1 The nee re I w ve het That rhe 5 
for the time being, 1m order t t influence it lf 
in the 1 t f drinking beer right ne-— I way you cure it, it iH ’ 
Wl ly have her stop it? A Well, just 1 purposes ius 
. 1 suppose Just as } ve t Mr. W Ai 
would be li? A.—Yes « to how it is red. at It mornine 
li s had been drinking it right along, would y think that hat is t 
ng to do with the condition of albumimur! A.—N I nd gene! treat t is given for the purposes of 
i not j what I ve 
Then why would you want to stop taking it? ! lust as I QO.—Isn't it t that times wher 1 thit ‘ veg 
« t satisfy mvself We meet lots of for ners who dr cs wines case of g rri cured t t\ ive { ] 
i beer repeatedly and in large qui es, and l ‘ ‘ purpose of seeit hether it ' 
1 se of that kind, why I would not feel justified in blaming fact it is cured or not? A.—Some authorities s t gonort 
it t mall amount of alcohol she had been in the habit of taking incurable 
years, probably. ( We en't t true. d t \ et er % 
have cured them, 1 the purpose ecing W cr ors ey 
[he witness stated cancer is a relatively common c ndition cured? A.—I never have 
at the menopause. He did not think he could cure a beginning That profession generally does that, or do 3 know? A.—lI 
. do beliewe they d 
cancer of the cervix at the menopause, by using Wine ot 
. you know whethe ev do ¢ t ‘ ely ¢ 
Cardui. He did believe that at early stages of this disease, — aleoho! 
a radical operation might prevent the progress of the disease, O.—Yes, for the purpose of seeing whether or not nditior 
ronorrhea has been cured A lon’t be e they « 
and stated that he has eradicated some. it : I 1s 
0.—-Now, doctor, take one of these cases, such as you have had a Mr. Watlke If you did give it, you would not give it in a d 
cure of. or eradicated in the early stages of the trouble, suppose the that would be negligible, would you? A No, sit 
woman had been taking such a medicine as Wine of Car lui for several 
months along in the dosage prescribed. What then do vou think would TESTIMONY OF DR. HENRY H. RUSBY 
} 
have been her chances of being cured, when you discovered finally that Dr 
, : r. Henrv H. Rusby was called as a witness on beha f 
she had cancer, after it had involved the lymphatic glands? 4.—We'! ; x te : sa ess on behalf ot 
ordinarily, carcinoma of the cervix and uterus is not recognized unl the plaintiff in rebuttal, and, having been first duly sworn, 
it had extended quite far, even by the surgeon and the medical men. testified as follows: 
Q.—Well, those are the cases then, that you cured, are they? A. 
No, sir DIRECT EXAMINATION BY MR, HOUGH 
Q.—Then you did recognize them before, did you? A What do Q.—State your name? A.—Henry H. Rusby 
you mean? QO.—Where do you live? A Newark, New Jersey. 
Q.—You say you cured cases of cancer of that kind? A.—Certainly, O.—What is your age? A.—Sixty-one 
I have cured cases of cancer. O.—What is your business or profession? A.—I am professor of 


Q.—You recognized it early, didn’t you? A.—Yes, sir materia medica in the College of Pharmacy of Columbia University 
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( When did you graduate? 1 —18S4. O.—Would you regard it as a uterine tonic or medicine? A.—It ; 
V ! New York University O Doctor, would there be any advantage in combining those tw 
g g 
VV t did y graduate s 1 M.D medicines in a liquid form, we will say to the extent of 60 grains to 
N what are you doing { I am teaching matet n the fluidounce of viburnum prunitolum, nd six grains to the flu 
W here 1 At the College of Pharmacy ot Columbia Univer ince of carduus benedictus—no, Just the reverse, carduus benedictus, 
New York 60 grains, and six grains of viburnum prunt ium? A There might 
ap vy any other position? ! Yes, I am phart : be in some cases. I think there w wuld be generally. 
! r the Department of Agr ture of the United States 5 rn O.—Have you any opimon as to the value of that medicine in that 
‘ gy drugs tl to the port of New York to s cambination, in a fluidextract of 20 per cent. alcohol A It would 
r lard be a useful medicine 
: F aw have you held that position? A.—Ever since the 1 O.—For what conditions? A.—For the conditions that T have just 
dy [ went into effect, 1907 ctated, especially in regulating the lood pressure, what we ¢ ll 
What pharma sist, doctor? A It is a men whose pr vi tor regulate 
- () Doctor, is there any danger in giving that me licine, which « 
\ norary positions e you held 1.—I have |! . contains 48 drops of alcohol to the dose, in that diluted for 
ht medic Bellevue Medical | or woman suffering "with some female tr ell, I w 
Si York City? I mean, on account of the alcoho! that is int A N . 
t 1 be none 
l there be any danger of creating habit be e of t 
\r re er | | A N 
i 1 i Yone 
] tt | hat 18 e ot ll the 1 
Sew York Botanical Gardens Why not, al that is t 
per meciicines It as the basi the it that 
| t 1 irectorate of U 
preparations contait that f 
oy nk none of the contait t t 
1 that amount of ol have git 
1 have any effc in stimulating or a it er passions 
, . Doct how would a medicine of that character t ir ‘ 
thar ‘tte 
‘ e pr nse, wl did not require re peratior A | 
1 te ency V ld be beneficial 
Hlow w 1 it bring al that result by it 
y been 1 
: - pport the uter etter 
i 
scier nization 
’ tion? 1 } t 1d } 
nd the A I The 1 he 
I Doctor ever wrt et car het } 
Star rd Dis I t s « \ 
1 Hat Were your opinions th e as you have expr 
I 
) i) in your caj tv as examiner of the purit rug 
‘ ed State the t Yor } 
} t heer et ‘ 
I r sot years | 
Large f it. ves, sift 
) Large 1—Yes, sit 
sion serve where it t e | 
t 
Yes the gener 
vet eet * if 
1) tor tis the sigt nce alr } no? 
shew sare belic theray 
the r ! r I t nee t 
st Phe use ed not be gene Ss, it me I 
‘ 
: CROSS-EXAMINATION BY MR. T. J. SCOFTELD 
t r } e not prac hav ? A 
) 1) 
\ Bur A I t t 
I 
j Wher In the New York City Lunat \s 
\ 
Where else? A.—And on two exploring exp 
Yes were on the expl g expe 
I t < t 3 Well, we had re 
« ther . I m the ¢ r party, and in the other I practice , 
t t I rrie t es ist ents W I visited, the plant tions 
tut ites H many women did you have in the expeditior of 1 
t not ve any 
' ve How many women did you treat on those expeditions, or eit 
rnum prunit them? A.—Why, I think two or three hundred 
P I do not think the witness inderstood the que 
ra] my r, T. J. Scofield Q.—I say, how many we 
e expeditions that you spoke of, the two expeditior A.—I s 
or 300 


ic conditions of § Women? A.—Yes 

Who were they? A.—People of the establishments that I 

ihbber stations, and the haciendas of those pla tations 
Did you carry n edicines with you? A. A very lara 


I intestines and utet 
ou 


for uterine troubles? A.—N sir, 


r lessed thistle ? A I lo 
y —Did you treat any women 
they do not treat them for that down there. They only allow womet 
| to its therapeutic valuer “4 have for 
si, Ania” to treat women down there Men are not allowed to treat women fort 
\ t to its therapeutic A.—It is a 
diseases of women in South Ameri 
A— 


t ni 
‘ 1 you ever treat any woman for uterine prolapsus 


ns? A.—It is a diuretic, it 1s a stimulant 2 ; 

toni ind npetizer genet illvy benet cial SIT 
stim nt t nstriped muscular fiber )—Did you ever treat any uterine troubles at all? A Oh, yes. 
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O.—How often? A.—Well, I could not tell 

Q.—Where was that, in the lunatic asylum? 
aun enormous quantity of it there. 

QO.—Did you give them your personal attention? 
clerk and I had to record everything that was done. 

Q.—I am asking you whether you treated 
were simply the agency for making the records? 
for making the records. 

Q.—So that is as near the treatment as you have been? 
sir. 

O.—Now, then, you say that viburnum prunifolium will act on what? 
A I say it will act on any spasmodic condition of the intestinal organs 


you that. 
A.—Yes, sir, we had 


A.—I was clinical 


them, or whether you 
A.—I was the agency 


A.—Yes, 


Q.—Did you say that it would act on the muscles? A.—Yes, sir 

O.—What muscles would it act on? A.—Muscles of the intestines, 
the uterus, muscles of the blood vessels and of the stomach 

QO.—What muscles would it act on to cure uterine prolapsus? A.— 
It would act on the muscles of the ligaments, 

O.—What ligaments? A.—The ligaments that support the uterus 


MUSCLE FIBERS IN THE 


O.—In what way would it act on those muscles? A.—By 
e strength and vigor and nutrition of the muscular fibers. 
( How many of those 

They all some 
what | 


LIGAMENTS 


increasing 


ligaments, if any, contain muscular fiber? 


contami 
contain it? A. 


extent do they How, is that? 


To what extent is there muscular fiber in the ligaments of the 
erus? A.—The extent differs at different times 
-Tell us about it? A.—During pregnancy there is a great 
ise in them. 
In the number? A.—In the number and in the size 
Of what? A.—Of the muscular tibers 
What kind of muscular tiber is it? 4A.—Unstriped. 
In the ligaments? A Yes, sir, and in the uterus 
What ligaments are you talking about? A.—I am talking about 
troad ligaments chiefly 
What say? A I am talking about the broad ligament chiefly 
Which other ones? A.—Well, that is the principal ligament that 
support. 
What are the names of the other ligaments? A.—Well, I do 
not know that I can give you the 1 es i ll of those ligaments 
‘)—The only ligament that you n give us the name of is the 
igament? A.—That is all I can think of at the moment 
i say that is unstriped muscle! A.—I say it contains 
le 


Don't you know that it is not 


know there are no muscles in it? A.—No, sir, I 


ere pre 
Did y ever make a dissection of this broad ligament 1.— 
I 
How often? A.—When I was a student in the laboratory 
How many years ago was that? 1.—That was in 1883 
You have never followed it up with a subsequent dissectior 
A.—No, sit 
You go on record here as saying that the muscles of the broad 
lis nt are unstriped? A.—I do. 
\ e the author of a book, are you not 4 Not muscles 
\re vou the author of the National Standard Dispensator 
A I ne ot the authors of that 
Hare, Caspari and Rusby? A.—Yes, sir 
ACTION OF VIBURNUM 
; . Doctor, what are the actions and uses of viburt prunti 
f ! It is an antispasmodi it is a sedative It cts 
nic to some extent. It is largely used in ward: fi 
threat miscarriage or abortion 
| n of viburnum prunifolium, doctor, is a very feetle 
act ist it 4 t is not. 
: I not 1.—No, sir, it is a very marked actior 
O.—What say? A.—It is a very marked action 
( I lo not agree with this statement in your ! 
taine ve 1714 ‘The virtues attributed to viburnum prunitoli 
ve Os s they are numerous.” You don’t agree with that, 
y sir 
Ss when you said that in your book, which you issued .n 
1908 thing that was t truce” H I did not sav it 
( What 1.—Y have 1 mit yet that I said it 
e 1 n this boo say that ve ne f 
the met Yes, but it don I wrote the wl ir 
( It tter whether you wrote the whole book or not 


li matters a great deal to me 
f n't agree with that? A.—I don’t agree with that, and I 
did not write that 


lon’t stand responsible for that book? A.—I do for my 
s 1 responsible for this book, that has your name on 
the back of it 1.—I stand responsible for the part of it which I 
wrote, and now since you have asked the question, I claim the righ 
Tue Covert Does the title page show the portion of the work that 
Was written by the witness? 
Mr. a sconecid No, it does not. 
The Witness:—The preface shows it, your Honor. 
Tue Covrt:—I mean, does the book show it? If it does, let's 


have it. 


FOR REFORM 


Mr. T. J. Scofield:—I don’t think it does, your Honor, 


I know, at least. 


Mr. Hough:—I guess the witness knows. 

Mr. T. J. Scofield:—He is 

The Witness :—No, sir, I 
of the writers. 

v0 Well, one of the authors, or whatever you 


one of 


the « 
not 


am one of the editor 


pec 

a certain part of it, but it had no reference to the act 
drugs at all. That was done by Dr. Hare 

Tue Court: Q.—Is it stated in the book anywhere, t 
book that you wrote, and the part that your associat 
Yes, sir. 

Q.—Do you recall just where the statement was no 
in the preface, I do not know just what page 

Tue Covurt:—That is not necessary 

The Witness:—I can state it myself very clearly. 

Mr. T. J. Scofield Well, state it for yourself 1 
thing relating to the drugs themselves, their botar 
titles and their descriptions, their adulterants, the ‘ 
at thet point I stopped it, and Dr. Hare to it up, 
articles on their uses 

Q.—Then you only feel qualitied to testify as to t ‘ 

A As far as that | k is concerned 

Mr. Hou th = | object to that. 

Me. 7. eld Phen, doctor, I will 
agree with this statement 


litors, at leas 


ot so tar 
I as 
A.—I v 
or ses 
part of 
AT 


The plaintiffs here objected but later withdrew 
objection, 
r. T. J. Scofield ling.) It nerediet 
prictary preparations v i erine s ‘ t © ¢ 
st phys ims tats ) tify a be 
it gree vith that 
Tre Cour No, no, did you write it 
A.—I had nothing to do with it, and I do not agree w it. 
Mr. Hough:—What edition is that you have thers 
Vr. T. J. Scofield:—1 am reading from the 1909, 
O.—Doctor, did 4 write that part of this book— 
Vr. Hough:—What page 
Mr. T. J. Scofield that relates t ! ne 
A.—The part which related to it ‘ t I rhe par 
relates to its acti it . I 
O.—Yoeu did not sa ny t it ‘ 
book does not, does it i Not ; t I 
s anything al t it 
There sf thing ‘ it k 1 te 
there ! That I cannot te \ 
Excepting that it is t ! I t 
cannot tell you If Dr. Hare t I I 
ttention to that part of e i I 
es I said sed t | 
Well, t s ber , ist t 
ot he lrug the ht re I have not . 
purl s¢ 
O.—Will ye tell us the r e of r t t 
ever written by ny persot iny stat 
— t card s bene has ef or 
| sc words 
0 Yes i.—No, sir 
QO.—Or words in substance that? A.—Yes, sir 
W 1 Hiale nd King’s Dispensator I ve 
t nad the tion which they give st 1 e worke 
“ th s the nly way it could work 
Phat is eduction, d r 1.—That 
I “ ng to know what they I give 
the wording, the precise wording, | “ the 
involves tl ettect 
D t was it t 
Ss pe t t ‘ 
prepat phar peias that 
pr hay 0 per 
( \ per cent lon’t 4 r ! I 
( How e question of dosug 
different w rent things 
( Well, I ar sking y about the save? A.—W: w 
SK Ime 
QO I want to k w what the percentage f cohol in ! 
of these fferent pharmacope ré 
phart eutical preparations is, as compared with the s¢ \W 
Cardui A I do not know anything ab: ly has aske 
nything about Wine of Card yet 
0 rh preparation tl is involved in this t iS SUPpose 
contain 48 drops of alcohol to every dose i Phat 
of the tinctures of the pharmacopeia 
Q.—In the doses that they are used by’ physicians A.—Yes, 
Q.—How about aconite? A.—That is not one of the 
Vv Hlow ich is there in a dose of the tincture of aconite 
much alcohol? A.—Will you ask that question again, did not 


veslion 


as 
ne 
! 
A.—lI is 
I wrote ever 
names, t 
mdi wrote tur 
+] 
| 
ot striped muscle? A.—No, I 
ke 
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know? 
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I say, how much alcohol 13 there in a te of the tincture ot O.—How many different consignees were there, do you 
1—Very litthe im a dose, imappre ble A—No, but it don’t stay ™ the hands the consignee. Lhe 
hol is there lose ot the tincture ot consignee imports and selis tt to a manufacturing house. 
N 1 reme hout 27 drops: —Who was the consignee? -{ could not tell you, never 
st \ et 1 thin of the Auidextract 
f the ! Well; I don’t remember the kn who the 
in the tin ire of nux ¥ vr, T. J. Scofield You dont know what hec of it after 
Don't ¥ now t the dose is tron s to 10 drops? A I lett I do, be that it is TOF sale by the differ 
ete fact toy ysking hout some ~apufacturing and jobbing hanses, ad so I know those manufacture 
I irugs of tm cl shose drugs got 
im sive very small doses You know they must have got i all? A. Oh, no. 
\ I at -wered »—Do know whether of it went to Chattanooga oF 
sail drugs ot tts class do not know 
vou refer to now ald say tineture You dont know anything about that? No, sit 
1 t cu mma, drugs used tor thei Covet: Yo What 15 the size of those b les they come 
i ditter in size, yout Hloner There 158 10 regularity ibo 
\ drugs tl ntioned in the saint the bales. come im Sa ks, and some come pressed 
benedictus Court: -You referred to es and wondered what the a} 
Wild. 
A r no it t! css should have id kages perhal 1 
hy Ww ghit, weve { always the weight th 
yibut nt | they wer ree 
l J 1 W! | ckage we 
\ Yo have we t sevet 
perhaps ‘ ‘ lea ol he i 
itel } mits 
A edinat No, 3 Honor. times be a vet 
thet ent, and th 
there is | fic gy t wl it 
f prepar mis 
REDIRECT EXAMINATION pyY MR 
New Yor! that, except | 
1 think 
pEROSITIONS 
p Yes Three «at ns WV then read into evidence 
‘ 
was take until Thursday, May 18, 19! 
_— May 18, 1916, Morning 
OF MRE 1AMES HENRY FALI 
Phe Cou parsuant to adjournment Mr. James 
\foFall was called as witness for the plaintitt in rebut! 
) s pIRECT EX AMIN \TION BY MR FOWLER 
James Henry McFall testified that he has fr 
~ en, Tenn.. for about eighteen years. He has been 
\ Sixty per ‘ ot the hank since 911. He is acquainted with Mr 
Parrott, WHO lived about three quarters of a mil 
eo own residence. He has known Mr. Parrott for about 
[t rs [his 1s the same Mr. Parrott who testifie: 
: lant Mr. MeFall restitied that the veneral re} 
1 thir per ct f Mr. Parrou for truth and veracity is bad in the nei 
in which he lives. From what he knows 0! Mr. PP 
that A.—W rom his reputation Mr. Me! all would not belie 
rt 1 
Parrott under oath 
sted into -ROSs-EXAMINATION oy ua. J. Score 
relative () -poss-examination Mr. McFall testified that Sla) 
i rons of it come ™ ata time, a town oO! about 250 population. He testific d that he ha 
business transactions with Mr. Parrott. Mr. Parrott 
t. doc > two oF 
1m money, but It not due. He has lent Mr. Parrott " 
ear, IS | swice simce the bank has been there. The last nol 
tons Th renewed a short time 
rhe witness testified that Mr. Richter came to Slaydet 
ter of record, represe! tative of the Chattanooga Medicine Co. and 
cate. call arrangements with him to come to Chicago, fer wht 
receives a per diem with expenses. 
t 
Tr sTIMONY OF DR. WALTER R. sCHUSSLER 
in’'t you? 4—T lid Dr, Walter R. Schussler was called as witness for te 
Jaintifi in ittal. 
Mr. Hough a aumber of pl iff in rebut il 
pIRECT EXAMINATION BY MR. WALKER 
time have you noticed th Dr. Walter R. Schussler testified that he is a physician resid- 
1907, ing in‘ yrland, Ul. He was graduated from the Bennett 
cal College in 1889. He is 4 member of the Illinois >t! 
the F.clectic Medical Society the National Medical Associate 
th eae penedictus wen to that cam and is an ex-member of the ]}linois State Board ot Healt 
know where © ich particular He has been professor of orthopedic surgery the Chicare 
College of Medicine and Surgery: Years age he taught thera- 


; 
> 
~ oh the cust 1.—Oh, yes 
i” 
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peutics at the Bennett Medical College. He has been surgeon 
of the Wabash Railroad Company for 25 years. 

The witness testified that he does work in the Frances E. 
Willard Hospital, the St. Bernard Hospital, the Englewood 
Hospital, the Jefferson Park Hospital, etc. He was a mem- 
ber of the state board of health from 1906 until 1913. When 
he graduated from the Bennett College it was an eclectic 
medical college. 

The witness testified that he practices both medicine and 
surgery; he is familiar with the diseases peculiar to women. 
He stated that he has treated such conditions for 27 years. 
About one fourth of his practice is among women. He has 
treated them from puberty to old age. He has performed 
operations on the female organs. He believes that about 90 
per cent. of the diseases of women are nonsurgical. 

Dr. Schussler testified that he has treated prolapsus med- 
ically, and has obtained good results from the use of medi- 
cine and general treatment. He has used viburnum pruni- 
folium almost daily for 27 years in the form of Lloyd’s Spe- 
cific Tincture. He assumes the proportion of alcohol is 
about 40 per cent. 

Dr. Schussler testified that he has read about carduus bene- 
dictus and has heard physicians discussing it. He has not 
used it in his practice. From what he has learned of it and 
from what he has read about it, he considers carduus bene- 
dictus a valuable remedy. He taught therapeutics only during 
ene session of the college year. He understands the use of 
drugs in combination—synergistic action. He does not pay 
attention to the alcohol content of drugs which he pre- 
bes. He makes a distinction between alcohol as alcohol, 


alcohol as a menstruum. When alcohol is given as alco- 


hol in the form of whisky it is given as a stimulant in doses 
ef one half of an ounce to an ounce and a half. Fifty or 


sixty per cent. of whisky he considers is alcohol. 


he witness testified that he would not consider a drug or 
medicine containing 20 per cent. of alcohol given in diseases 
of the female reproductive tract as deleterious by reason of 
the aleohol when these conditions were not surgical. He stated 
that invariably he had good results with the use of viburnum 
folium. He has had no bad effects from the alcohol 


nt in the preparation. 

Dr. Schussler testified that he would consider carduus bene- 
dictus a tonic medicine, having a special effect on the portal 
circulation or on the uterus. He prescribes 5 to 15 minims 
of Lloyd's Specitic Tincture of viburnum prunifolium, or 5 to 
15 erains of the powdered drug. He has used viburnum in 
Ci f uterine displacement which did not require surgical 
operation. He believes that medicine will aid cases of intlam- 
mation such as endometritis and testified that a special tonic 
will assist in overcoming engorgement and restoring the nat- 
ural junction of the organ. 


Dr. Schussler testified that women very frequently suffer 
pain at the time of puberty. He treats such cases with medi- 
cine containing alcohol, and does not believe that the alcohol 
vould have any tendency to heighten the passions. He testi- 
fied that he has never prescribed Wine of Cardut. 

The witness stated that there would be no toxic effect from 
the alcohol in a medicine similar to Wine of Cardui, and that 
if given to a girl at puberty it would not tend to give her an 
alcoholic habit. He would not hesitate to give such a medi- 
cine to a girl at puberty. He does not believe that all girls 
should take medicine at puberty, but they should take some 
when they have pain. He does not think the medicine known 
as “Wine of Cardui” would do a girl any harm. He stated 
that there are many cases during the menopause that require 
medicinal treatment. 

Q.—I am speaking now as you understand me, not when the symp- 
toms are accompanied with some disease like malaria or any other 
disease, but from the symptoms that arise from this change of life 
iself. Do you understand what I mean? A.—The change of hfe 
usually 

Q.—Like morning sickness. 

Mr. Hough That is not right. 

Mr. Waiker:—I get that mixed up. On two occasions I have had 
a woman with change of life, pregnant, and I wish to withdraw it. I 
am not engaged in miracles here, doctor, at all. But I am speaking 
of the menopause and I want to know if there are any distressing 
symptoms, flushing of the face and so forth that accompany it, for 
which medicines may relieve? A.—There are. 
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Dr. Schussler described some of the conditions which may 
occur during the menopause which may be treated medically. 
He would consider medicines like Wine of Cardui to be gen- 
eral and special tonics. Medicines containing the same ingre- 
dients would be indicated in the various conditions arising 
during the menopause. He stated that a medicine similar to 
Wine of Cardui would be of assistance to the newly married 
woman and would not be harmful. He would not considet 
that a medicine like Wine of Cardui would mask a cance: 

The witness testified that he has not read the Home T1 
ment Book for Women issued by the Chattanooga Medicin 
Company, and that he is familiar with the conditions known 
as vaginitis. There was then read to him trom this book 
“that the most frequent cause of vaginitis is gonorrlica 
brought on by infection, sexual excesses or unhealthy «i 
charge from the womb, ovaries, tubes or bladder.” He stated 


that gonorrhea cannot be brought on by sexual excess or 
unhealthy discharge as mentioned. The germ of gonorrhea 
must be present. 

The witness mentioned some of the various causes of vagi- 
nitis. He stated that leukorrhea is a symptom of disease 


The treatment of gonorrheal vaginitis would include douches 
rest, hygienic conditions and tonics. He stated that in gonor 
rhea there would be no efiect from the alcohol in a t 
containing 20 per cent. of alcohol; it would not tend to 
increase the microbes.* He makes a distincti between al 


hol given as alcohol, and alcohol which ts a met 


Eclectics prescribe in such conditions cimicifuga, gelsemium 
digitalis, golden seal and sometimes viburnum 

Dr. Schussler stated that a woman can hardly ever tell if 
she has prolapsus. She could not make a correct diag 
ot any ot the female diseases If the womb \ in rey 
the finger she could determine that she had prolapsus. 5] 
could tell that the dith« ulty was in the female organs witl 
being able to name exactly the condition. He stated that 


information given by the patient is always Important in arri 
ing at a diagnosis 


The witness stated that the injection of viburnum int 


wall of the uterus in a mixture containing 40 per ¢ 
alcohol and the fact that the uterus did not contract 

not be any test of the efficiency of the drug when tak 
through the mouth in the treatment of female diseases 1] 
same was truc ol Wi e of Cardu similar] 
fact that pituitrin was injected and produced a di te ac 
would not, in his opinion, be any test that Wine of ¢ 
was inefficient when taken through the mouth In his 


ion the fact that Wine of Cardui showed no physiologic act 
on animals under anesthesia would not be a test of its eMf- 


ciency in illness of women when taken through the mout! 


Dr. Schussler stated that medicines are frequently ! 
in pregnancy when there are symptoms accompanyt 
nancy that indicate an unnatural condition \ tor 
very often be indicated. There are frequently net 
tems which occur during pregnancy when tonics and se 
tives are indicated. Viburnum would be indicated under s 
conditions, and viburnum would be decidedly indicated, hx 
beheves, in cases of threatened abortior In cases of preg- 


nancy when menstruation may occur usually medicine ts not 
indicated. During pregnancy, he stated, child bearing ma 
made easy by toning up the general system. If medicines ar 
given for this purpose, 20 per cent. alcohol as a menstruum 
would not be injurious by causing kidney difficulty, creating 
a habit, or by injury to the fetus. Such a medicine would 
have no deleterious effect. 

The witness described some of the causes of sterility. He 
described vicarious menstruation and stated that viburnum 
would be a good remedy to use under such conditions. He 
stated that there is a relation between the breasts of a woman 
and the organs of generation, and in a general way by restor- 
ing the vital organs to a natural function the medicine might 
cause the breasts to be built up and assume their natural 
condition. 

CROSS-EXAMINATION BY MR. T. J. SCOFIELD 


On cross-examination Dr. Schussler testified that he has 
an office in Chicago and one in Orland. He has cases at 
present in St. Bernard’s Hospital and one patient in thx 
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Frances Willard Hospital. The surgical cases are taken to 
St. Bernards. His district for the railroad is from Englewood 
essex. He is an eclectic physician. He usually buys the 
iburnum from Fuller and Fuller. He gives it in capsules. 
He gives Lloyd’s Specific Tincture when he gives it as a 
fluid. He does not carry it with him in his medicine case. He 
oes not always give it in the dosage suggested on the bottle; 


to 


sometimes gives it in larger doses; in fact, quite frequently. 
same dosage of viburnum 


In some conditions 


is his understanding that the 
‘unifolium does not meet all conditions. 
dosage and in other conditions 


nt would have to use one 
would have to use another dosage. 
What is that, doctor? 1.—Some patients are very susceptible 
t drugs; and those « s a small dose will give better 
the ises, i the circulation ts 
nd, ¢ r ently, I de it mecessary to give larg 
letermine r discover that per 
neras er that the general condition 
he ¢ lit ft 
the genie t i In some patients 
“ 1 « er sea es \ 1 not tolerate 
WV I is t get that in ¢t first 
m the patient or from 
ew rt 1.—No; not alw 
r rt —can you tell the mir 
t iusyally susceptible t 
‘ . ll dose A Usu 
t he los r the large dose; 
$s te t nce that requires some tin 
sually, if I understand you, 
| 1 can give I 
v tell th can’t you, when 
t I I w 1 arrive my judgment 
Yes { I « t 
: Now er a pus size of the dose icpends 
< 
\r is ft } ‘tual nilit ne 
‘ k I | Yes, 
| your r digi exat n, but 
t r e lara > 
\ n s, doctor, tl \ 
equire a large 
nv 
11 nad ms to ss 
ettect 
I ps obtain res 
I ene ire { the patient w 
t the patient, and ere 
I ve 1 give the 
ssimilate the 
] t t t would s < é 
t ike rding ir view, it ! 
for ry conditior 
t will 
rin 
y 
t 
‘ re I lo ® 
. ler stated that the smallest dose would be five 
nid} shout fifteen or twenty 
1 inctt Eight ten drops would he 
nd tl ss judges that of this there 
! ale He considers that 
l ligibl It would be given about every 
1! was indication to change the drug or 
The leneth of time would dep 
\ the patient was suffering, and th 
t ill Mi if the time he prepares tl 
thie itients himself. After the patient’s treat- 
mpleted he does not leave more medicine for him 
ts K afal 
lr. Schussler stated that he also uses gelsemium, golden 
l cifuga, pres ng the liquid more trequent 
er. He gets | action from the powder. T! 
svelsemium which he gives depends on whether tl 
1 } 
child or an adult, and on the urgency of the con 
! Sometimes he gives gelsemium every two or three 
ntil the antispasmodic effect has been obtained 
es this is obtained in fifteen or twenty minutes. In a 
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small child of 4 or 5 years of age he would give two drops toa 
teaspoonful of water in a single dose. This would be repeated 
every five minutes until convulsions subsided. He usually gets 
results in an hour’s time. The patient would have twenty- 
four drops in that time, of that about eight or nine drops 
would be alcohol. He would administer the specific medicin« 
ot gelsemium to adults in five to eight drop doses in one dram 
of water. This would be given once every two or three hours 
until the physiologic effect manifested itself. He usually pre 
pares about half a tumblerful—about 4 ounces—and in thi 
there are about fifty drops of alcohol. The patient gets twelve 
doses in twenty-four hours; this would be continued another 
twenty-four hours if necessary. He considers the amount ot 
alcohol Ne ghvible. 
he witness testified that he gives nux vomica in smaller 
doses. He has had no personal experience with carduus berm 
dictus. He knows of the Eclectic Medical Journal. He is 
not acquainted with Dr. Felter, the editor, but is acquainted 
th his predecessor, Dr. Scudder. He reads the journal occa- 
onally. He would give some weight to the opinions of Drs. 
Felter and Scudder expressed editorially. He did 
the article on enicus benedictus published October, 1915 


not read 


The witness spoke of the action of drugs in combination as 
The effect is usually good when the dru 
are compatible. (He stated “you get the action of the ¢ 
by giving half the dose that is ordinarily given when the c 
You get the sum of action of the two 


synthe tic action, 


is given by itself.”’) 


drugs. This he considers the same as synergistic action 
\\hereupon the case was adjourned until 2 o'clock p. m 
tie samic day. 
May 18, 1916, Afternoon 
The Court met pursuant to adjournment. Dr. Walter 


Schussler resumed the stand as witness for the plainti! 


rebuttal. 


FURTHER CROSS-EXAMINATION BY SCOFIELD 


MR. J. 


The witness 


stated that he prescribes in various conditions 


according to the cause. He does not always prescrilx 
same dosage. There was described to the witness a 
thetic case in which the patient could feel the cer 
mouth of the womb about an inch from the outside, this . 
dition having existed tor a period of tour years. HE 

that neither viburnum nor carduus benedictus, nor 1 ' 


combination of the two in a 20 per cent. menstruum of ! 
ld lift that uterus to its proper positicn inside of tlirce 
weel or any other time. 
REDIRECT EXAMINATION BY MR. WALKER 
derri ld No s 
t 
P 
After it s r \ 
~ t t i 4 t cor y 
} 
he witness then stated the various symptoms wl ld 
npany such a condition, and testified that a toni 
t the patict Douches, medical treatment thie e 
position or other positions would be of benetit. 
e witness stated that in prescribing nonpoisonous drugs 
1 much ittention 1s paid to the dosage as with pot 
s. It does not make much difference unless the 
ausea and !f not too vast an amount ts give i the 
are nonpolsonous. 
UT IZABILITY OF ALCO 
Dr. Schussler was asked if he knew Tne Journat HP 
American Mepicat Association and he had read an editorial 


in Tre Journat for December 11, 1915, on the subject of unl 
izabl alcohol. He had not read the article Mr. Wall 

offered in evidence a query and minor note from TH 
on the subject of utilizable alcohol. [he 


of alcohol 
hours, 


‘To the Editor.—The amount which can be on 
lized by the adult human being in 24 that is, serve 
s a food, has been determined by a physiologist and tor 

d into a law. Can you inform me concerning the 
f the physiologist, and the amount of alcohol that can be 
utilized? S. C. Mecklin, M.D., Pittsburgh. 


| 
_ 
ky 
| 
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“Answer:—The maximum dose of alcohol has been esti- 


mated at 15 grams per day. Such an amount can be taken 
without causing the alcohol tension in the blood to become so 
high that more than the usual amount will be excreted in the 
kidneys and lungs. It has long been known that 90 per cent 
of alcohol ingested is burned in the blood. Atwater and 
Benedict within the last few years have determined that as 
much as 99 per cent. of alcohol ingested undergoes combustion 
in the organism when the amount of alcoho! ingested per day 
is equal in quantity to that contained in six ounces of wh sky. 
It is well known that alcohol tolerance depends largely on 


habituation of the individual to this substance In other words, 
greater combustion of alcohol occurs im the tissues of a ste aidy 
drinker than in the habitual abstainer. We are unable to 
find anv reference to the formation of a law for the deter- 


mination of the alcohol utilized in the human body.” 


DEPOSITIONS 
(hirteen depositions were then read in evidence. 
\\l.creupon an adjournment was taken until the iollowing 
v, May 19, 1910, at 10:30 a, m. 


May 19, 1916, Morning 
TESTIMONY OF DR, EFFIE L. LOBDELI 
he Court met pursuant to adjournment. Dr. Effie L. Lob- 
was called as a witness for the plaintiff in rebuttal 


DIRECT EXAMINATION BY MR, WALKER 


Mr. Lobdell testified that she is a physician and surgeon 
e in Chicago. She graduated from the Ft. Wayne © 1- 
Medicine in 1891. Soon after she received an appoim 


to the staff of the Hospital for the Insane at Kankake 


er 


worked one day a week in examining cases and had in het 
200 to 500 cases each day. Later she studied m Viet 
~). was eight years on the stafi of the Mary Thompson tho 
five years on that of the Frances Willard Hospital and 
years in the Cook County Hospital. She was at one 
rself superintendent of a hospital and taught in that 
She is not now regularly connected with any 
1 but attends patients in the various hospitals. Sh 
s especially in obstetrics and women’s diseases, Dur- 
mouth of March, she had 150 case. of which 13 were 
ive and ten were obstetric She treats daily trom 
ve to twenty-five patients 

she testified that she has been called in many girls’ schools 


ind that many of the dry soods stores keep medi- 


’ the relief of young women. Objection to this ques- 
made at | overruled 
) lel tated that she has pert rmed_ th irean 
nd is familiar witl neer. She has treate emal 
rom the age t tour late n lit she | tr ed 
ring puberty, preg nev and the menoy 
there nv g 
s 
er per \ 
nd 
ell e w \ ! A \ I 
It 
pains 
> 
eq 
| S ‘ 
) j | ited that 10 « T 15 per cent. of the Cases require 
‘ ~ testified that 90 per cent. of the young girls 
sulle! i | other distressing svinptoms at the time ot 
t per cer where those p ré 
tre 
S i t nd, what \ give 
s vibur | < bimati t 
n in wi is on t 
Have you ever used Hayden’s Viburnum Compound A.—Y 
s were perfected 
J.—What percentage of that was alcohol A.—Hayden's its 50 per 
cent 
Q.—You erstand, doctor, do you, that I am speaking ot the 


epoch of p rly A Yes, sir 


FOR REFORM 


Q0.—Now, take those cases, what consideration if any, do you e 


to the alcohol A Nothing at all, only that it is rather, I tl 
good thing at that time 

v Now, Doctor, have you used any other r ] 
in various conditions for female distresses at tr Ve 
in combination, like the Helionin Compound or | rs | 
Davis & Company, and there are var Ny 
market made by the various pharma i ! ‘ l 


better than the usual prescriptions 
Q.—What was the frst ey named Li 
O.—What alcohol does that contain a I 

cent I think 
O What was the other please ! I 
O.—What does that contain A.—That 


cc 
( I don’t know whether y ed tl 
Pp herty or not A Yes, r; they all be ' ‘ 
remedies 
Dr ll testili d that when she was o1 the staff of 
Insane Hospital, there were many Cases \ re the mental 
conditions were due to pelvic disturbance I} vere treat 
medicinally and many of them relieved. Dr. | lell te 
that she is actively interested n ses her yomen al! 
brought into court She helped introduce the « minatt ! 
girls in the Juvenile Court, Morals Court and Criminal Court 
etc. She was president of the Women’s Club of the City 
( hicago until this year. She is a member ot t (in 
Medical and Illinois State Medical Societ She wa 
merly a subscriber for THe JOURNAL. 
Wha 
\\ 
No, l ‘ 
Dr. Lobdell testified that she has treated prol e 
uterus satisfactorily by medical m« 
not require surgical measurt She lw 
that viburnum prunifolium has therapeutic value | . 
uses it. Recently at the request of Mr. Wal 4 
informed li li cor ng card bened 
opi not trom. lhe re ing | 
German pharmacist t North Si 
plivsicral The Court ruled 1 i 
petent. She formed 1 rom her re 
There the d he ; 
Dr. Jol Claren We ‘ 
she wot . expect the 
ti thus nic was al ntis 1 | 
thi t tl 
\ rug injected had 
W 
i 1s ‘ 
i 
I 
Dr. Lobdel 
cine t v1 
passt The ¢ t rul in t 
be el i! a the wit ad 
knew 1 1 it 
Dr. Lobdell stated that she considers the al lin 2 : 
cent. solu n, 48 dr ps toa dose ] 


stated that a tonic would frequently be in 
toms accompanying pregnancy, that there are 1 
to alcohol in pregnancy in moderate doses, 


) D anvthing about the giving {i wines 


J 
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champagt n during those period Ye sit i 
Ty, | t we it Sa sort t dict 
to control the size of u l, and var thing t 
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O.—When you were in Europe, Doctor, did you notice whether or 
not in pregnancy any stimulants of that kind were given? A.—They 
we! llowed, the wines of the country, clarets and beers, light beers 

i part ot their diet 

( Fake tl medicine that I have alluded to, and state whether or 

1 your opinion that would have a detrimental action, if given in 
se doses, on the kidneys ot a woman when she was in that condi- 

n 1.—No, sir; it is not known to have. 


The witness stated that some cases of sterility may be treated 
with drugs given by mouth. There isan intimate connection 
n the breasts and the genital tract in a woman, she 
ated, and she would expect a tonic to have an effect on the 
breasts by toning up the system. She distinguishes between 


and a stimulant by the time which it takes it to act; 


the stimulant gives immediate action; a tonic has a continued 
effect. In her opinion, a drug may be both a tonic and a 
examples are viburnum and alcohol. The witness 

ited that in her opinion, a tonic medicine containing 20 per 
cent. alcohol, 48 drops to a dose, would not mask the symp- 


Is OF Cancer! 
Dr. Lobdell prescribes hygienic treatment for slight pro- 
( She stated that in vaginitis, antiseptic douches are 


1. She stated that in metritis and endometritis, medi- 
s are given by mouth to counteract the disagreeable efiect 
se conditions and that medicines of the class of vibur- 
imifolium are usually prescribed. She gives medicines 

ed, as the combined action of the two gives less neces- 


large dos Phe witness stated again that alcohol in 
20 per cent. in the dosage of 48 drops would not, 
nion, increase the passions of a young girl. 
W I th rst place tl 
wit 
condition If 1 
ny ntispas ! 
inter 1 conge 
s ¢ rly the skin (w 
nter ] rear 
se ess 1 it would ! 
ture tor the thing, w 


defendants’ counsel objected but the objection 
stat that sexual excess without the presence 
( Ly or ea 
( at ut that? 
t seems to me that all the witnesses for the 
lal that was a germ disease. 
I] Well, this seems to say that gonorrhea ts 
sexual XCUSS, | want to | able to go to } 
lack of grammar in this sentence, when the time 
explain it 
Covi It is not disputed. You can attack the gram- 
f that book as much as you please, the English, rather. 
J. Scofteld \We have no fault to find with its 
( ion to make either way. 
y understand what your contention ts. 
’ i. fr 3 field I do not know whether you do or not. 
Walke Well, I will make an attempt at it and | 


iM understand me when I say that I shall get— 
Cor fhe jurv and | will take another recess, gen- 
busy on this case. 

I! right, Your Honor, will pardon me for 
Dr. Lobdell then stated some of the disagreeable symptoms 
ing the menopause, and stated that the hypothetic 
edicine would be more apt to be beneficial than otherwise. 
ss stated that tonics are indicated in amenorrhea, 
dvsmenorrhea. menorrhagia, and metrorrhagia and _ that 
viburnum prunifolium would be one of the remedies indicated. 
This remedy in a solution containing 20 per cent. alcohol given 

in a dosage of 48 drops would not be detrimental. 
Viburnum prunifolium, Dr. Lobdell stated, would be a 
oroper drug for threatened abortion and that the fact it was 


in 20 per cent. alcohol, a dosage of 48 drops would not make 


objectionable. 


(7 he continued) 


Jour. A. M. A. 
Jury 8, 1916 


Correspondence 


The Pay Consultation Clinic at the Massachusetts 
General Hospital 

To the Editor—Two reasons led to the establishment of 
the pay consultation clinic which was opened at the Massa- 
chusetts General Hospital, Jan. 25, 1916: One was the desire 
to make the facilities and staff of a large general hospital 
available to the practitioner in his care of patients of mod- 
erate means. The other was to enable this group of patients 
to obtain the benefits of a complete range of skilled advice 
and expensive equipment at a fee within their reach. 

It is intended that both the family physician and_ his 
patient shall be benefited. If not accompanied by his physi- 
cian the patient is required to bring a letter from him, which 
is a guarantee that the person to be admitted belongs in th: 
group for which this clinic is intended. Experience with the 
700 patients so far received shows that the family physician 
is making legitimate use of the opportunity. Two or three 
patients outside of those “of moderate means” have been 
noted, but it 1s expected that even this small number will | 
reduced by the consideration of the doctor who asks f{ 
diagnosis and advice. 

\fter a sufticient number of visits has been made for th: 
clinic physician to establish a diagnosis, a letter is sent 
the family physician summing up the opinions of the consul 
tants, together with the evidence given by the Roentgen-ra 
department and laboratories. The treatment that seems 
advisable to the consultant is suggested to the patient's p! 
sician. The patient 1s not treated, and after the diagn 
is made he does not return except at the request of his pl 
cian. Each of the New England states has contributed its 
nteresting and difficult cases to the total of over 700 pati 
so far seen in the clinic 

The clinic seems to be a concrete expression of thoughts 
that have existed in the minds of some of the more pr 
vressive men in and outside of the profession of medicin 

Beiore the consultation clinic was established, the opi: 
of 100 representative physicians and surgeons in and at 
Boston were ascertained regarding such a step. The si 
replies received endorsed the idea without exception. 

Recently fifty-nine replies have been received from let 


sent to physicians who have sent cases to the clinic. | 
has considered it a failure; fifty-eight have found it of great 
help and expressed their appreciation of it, and ten of this 
number have made some minor suggestions by which the 
clinic could be made of still greater assistance to them 
Arcernon Cootince, CHartres A. Porter, 
RicHarp C. Carnot, M.D., L. Scupper, 
Davin L. M.D., 
rrReDERIC A. Washrurn, M.D., Secretars 
General Executive Committee. 


Blood Transfusion Apparatus 


To the Editor:—Noting your article on methods of blood 
transfusion (Therapeutics, THE JouRNAL, June 17, 1916, p. 
1023), may | call attention to the advantages of the Abel- 
mann syringe method which you illustrate? This simple 
instrument makes it possible for one operator to transfuse 
blood with certainty and ease. I have performed over a 
thousand blood transfusions, without any assistance what- 
soever. The apparatus is also admirably adapted for admin- 
istering salvarsan. With all my transfusion work, | have 
had no fatalities and during the past year have had no alarm- 
ing symptoms develop as the result of administering incom- 
patible blood. The biologic test for blood incompatibility 
developed by this method is more delicate and reliable than 
the laboratory tests, and can be made in a few minutes. The 
blood is taken at chosen intervals, giving such measured 
quantities as the condition warrants. The results obtained in 
treating certain chronic conditions in this way are better. The 
donors are also safeguarded and suffer no ill effect. The dan- 
ger of transmitting disease from the patient to the donor is 


/ 
| 
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eliminated. The danger of air and clot emboli, as well as 
thrombosis and infection, is nil. The rate of flow of blood 
into the patient’s vein is under absolute control. The sim- 
plicity of method and apparatus eliminates technical diii 
culties, and places the transfusion of blood in the hands of 
the general practitioner, widening the field of its usefulness. 
The apparatus is compact, can be carried in the coat pocket, 
is easily sterilized and prepared, and can always be kept 
ready for immediate use. The method requires no cutting, 
and consequently there will be no offensive scars, no destruc 
tion of blood vessels and nerves, and no wasting of blood 


\mbulatory patients can be treated in the physician's ofhe: 
in a short time. Donors are readily secured on account of 
simplicity, safety and convenience: Recipient and donor can 
in separate rooms. The operation requires 1 peed 
exterity. On the whole, therefore, the syringe method uid 
al to th average pl s the most 
utine method Henry W. Anetmann, M.D., Chicago. 


Esophageal! Stricture 


] the Editor In a recent issue of Tre Tournat (Ay 
1916, p. 1198), Dr. Anthony Bassler states that the su 
ns tailed to give him the a and comfort he expected, 1 
ise of esophageal ster 
have noted no answer to the letter, and as the sam 
ble may occur to others, and the measures to obviat 
simple, | am giving three methods, a: ! iow 
id be efficient in sucl a Cast but of whicl som 

appeal more than another to the individual cas 
The oral end of the cord ma end mat rial 
tld cannot bite through—leather, wire chain 
(he oral end may be fastened bv a dental ring to a 
the ring being easilv removed by the physician 
he simplest means of all, which ts applicable to 1 
number of cases, is to bring the upper end throug 
pharynx, and out through the nose, where a piece ot 
plaster would an r it 
lv other men would give her methods 


Request for Surgical Instruments 


E-ditor:—Mrs. Russell A. Alger, Jr. of Detroit, | 


trom i! Ir Thee Wh le there s} 
ils il tl iv ut brittar whet 
unded soldiers unre eing treated Ever 
most urgent ct r all kinds of surgical instr 
( ally n the hos} ] fi the countr 
leer has asked me to request vou to appeal w 
tness and publicity vou can to the physicians 
the land to donate anv instruments, no matter 
le, which they have no further need of or may s1 
he sent to Mrs. Russell A. Alger, Ir.. ) 
|’ Building, Detroit, Mich.. from which place 1) 
wil rwatded without expense to the donor to France. 


ed to the hospitals most in need of them 


to add my pers nal appeal to vou to lend vou 
this cause. The need is urgent and the gratituds 


f soldiers awaits your action 


Anprew P. Broote, M.D., Detroit 


Inhibitory Properties of Magnesium Sulphate and Their 
Therapeutic Application in Tetanus 


lo the Editor:—I have discovered an important omissio1 
in my ; le on this subject (THe JourNnat, March 25, 1916, 
p. 931 mission which may have practical consequences 
Un page 934, second column, the first paragraph of the 


summary reads: “In each and every case of tetanps, 1.2 cc 
of a 2) per cent. solution of magnesium sulphate should be 
given by subcutaneous injection,” ete. It should read: “1.2 


cc. of a 25 per cent. solution of magnesium sulphate per 
dy weight, S. J. Mevrzer, M.D.. New York 
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Queries and Minor Notes 


ADVISABILITY OF FAMILY USE © PATEKNAT 


AU TOGENOUS 


To the Editor I ‘ i 
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ANswer.—Heat cramp is pr 


intense heat and hard work 
in summer than in winter, and 


= 
Anonymous COMMUNICA and quer ede 
j be noticed ry ntain t writer 
t these will | l, on request 
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plays a minor part as a predisposing cause. The principal 
symptoms are well enumerated in the case described. The 
condition has been ascribed to a deficient serosity of the 
blood with acute degenerative change in the muscles. The 
prophylactic treatment is, of course, as much ventilation as 
possible where the men are working. Cool oatmeal water or 
similar drink should be used rather than ice water. For the 
acute condition morphin seems to be generally recommended, 
although, as noted above, opium in large doses may have 
little effect in some cases. According to H. M. Welsh (THe 
JourRNAL, April 10, 1909, p. 1179), apomorphin, in doses vary- 
ing from 149 to 14» grain, will produce immediate relaxation ; 
he has employed this remedy with success in the severer 
cases. Warm baths are also recommended to relax the 
spasm, 

This subject was discussed in Queries and Minor Notes, 
JourRNAL, June 1, 1912, p. 1706, and Nov. 9, 1912, p. 1734. 


L Hi 
The following are further references: 
Cameron, W. H \ Disorder Due to Exposure to Intense Heat, Tue 
! at, May &, 1909, p. 1483 
Clendening, L Muscular Spasms Due to Heat in Cooks on Pullman 
Diners, Tue Journat, May 7, 1910, p. 1517 
Edsall, D. I Tr. Assn, Am. Phys., xxiv, 625; Wisconsin Med. Jour., 
l 425 
| tt. M.S Sura “ii ? 
M W. Ne October, 1912. 
kiske, N Effect « ‘posure to Intense Heat in Working 
Org sm, dm. Jour. Med. Si April, 1913. 
Oliver, 7 tas: Dangerous Trades, New York, E. P. Dutton & Co., 
Ander Practice of Medicine, Ed. 12, 1915, p. 1296. 
INJECTION OF PASTE IN DISEASE OF HIP JOINT 
I have a patient with tuberculous hip joint disease 
nts i’ Phe head and neck of the 
r we t t time There is now evidently a relapse, 
e! s ne lischarging fistula in the inguinal 
t ning the joint cavity. rhe patient—a girl 
! weme ealth with the possible exception of a 
: legree in temperature each d Would it be advisable 
¢ I t t t into the joint; if so, what kind of 
eing ‘ wh cases at this time? The joint has been 
r nth without apparent benefit. In replying, 
M. M. 
\NSW It seems quite evident from the foregoing letter 
it the tuberculous condition is still active, either in the 
r, more likely, in the bone. Before determining on 
ot: . treatment it would be desirable to make some 
Lire I treatment would be desirable tO make some 
tvenograms to show the exact location and extent 
ement. If sequestrums are still present, they 
removed before attempting to inject the sinus with 
e, If all the dead hone has been removed and the cavity 
maining is not too large, the use of bismuth paste, 30 
er cent, of bismuth in petrolatum, sterilized and injected 


ler proper pressure, may be tried. The joint should then 
e completely immobilized over a long period, even after the 


parently closed. Many months are required for 
place in these cases under the most tavor- 


ISTRY NUMBER ON PRESCRIPTION BLANKS UNDER 
HARRISON LAW 


’ Does the Harrison Narcotic Law permit a physician 
is prescription blanks? M. F. 
\NSW Yes. There is nothing in either the law or the 
decisions thereunder which would preclude a physi- 
m printing the registry number on his prescription 
k. ‘Treasu Decision 2172 holds that a physician can 
nv blank that properly dated and signed and has 
thereon the physician’s address, registry number, 
d address of person for whom prescription 1s 
TOXICITY OF ACETYLENE GAS 
} , I é ene to read by, the tube of the Inmp 
t After acetylene was turned on 
t troul ‘ nd I coughed for a while. My 
! r and seemed to think it was the acetylene 
throat 


C. de P. F., Peekskill, N. Y. 


\n=wer.—Pure acetylene is very slightly, if at all, poison- 
ous. The commercial product is generally prepared from 
calcium carbid and therefore contains such impurities as 
carbon bisulphid, carbon monoxid, each present to the extent 
f about 0.5 per cent., and phosphoretted hydrogen, 0.04 per 

It is therefore slightly poisonous. The toxic effects 
larger quantities, is not such as 


cent. 


of these impurities, even in Iz 


Jour. A. M. A. 
Jury 8, 1916 


to produce irritation of the throat. Naturally, should the 
carbon bisulphid be present in an altogether abnormally 
large amount, which is unlikely, then sulphur dioxid formed 
by combustion would be irritating to the mucous membranes 
of the throat and nose as well as to the conjurictiva. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


AtaBamMA: Montgomery, July 10. Chairman, Dr. W. H. Sanders, 
Montgomery 

Connecticut: Regular, New Haven, July 11-12. Sec., Dr. Charles 
A. Tuttle, 196 York St., New Haven; Homeopathic, New Haven, 
July 11, Sec., Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven: 
Eclectic, New Haven, July 11, Sec., Dr. T. S. Hodge, 19 Main St., 
lorrington. 

District or Cotumpia: Washington, July 11-13. Sec., Dr. Edgar 
P. Copeland, The Rockingham. 

Inptana: Indianapolis, July 11-13. Sec., Dr. W. T. Gott, 84 S 
House, Indianapolis. 

Massacuusetts: Boston, July 11-13. Sec., Dr. Walter P. Bow 
1 Beacon St., Boston, 

New Mexico: Santa Fe, July 10. Sec., Dr. W. E. Kaser, |] 
Las Vegas. 

Oxtanoma: Oklahoma City, July 11. See., Dr. R. V. Smith, 
Daniel Bldg., Tulsa. 


PENNSYLVANIA: Philadelphia and Pi:tsburgh, July 11-13 Sec., Mr. 
Nathan C. Schaeffer, Department of Public Instruction, Harrisburg 
Soutnu Daxora: Deadwood, July 11. Sec., Dr. Park B. Jen! 
W iubay. 


Vermont: Burlington, July 11-13. Sec., Dr. W. Scott Nay, Under 
West Virotnia: Charleston, July 11. Dr. S. L. Jepson, Char! 


Colorado January Report 

Dr. David A. Strickler, secretary of the Colorado State 
Board ot Medical Examiners, reports the written examination 
held at Denver, Jan. 4, 1916. The total number of subjects 
examined in was 8; total number of questions asked, 80: 
percentage required to pass, 75. The total number of candi- 
dates examined was 4, of whom 3 passed, including 2 oste- 
opaths, and failed. Eleven candidates were licensed 
through reciprocity. The following colleges were repre- 


sented: 
Year Per 
ege PASSED Grad 
University of (1915) 
FAILED 


Year Reciprocity 


St. Louis Cillege of Phys. and Surgs.......... 


LICENSED THROUGH RECIPROCITY 


College Grad wit 
Chicago College of Med. and Surg.. (1913) Lilinois 
Hahnemann Med. Coll. and Hosp., Chicago........ (19135) [linots 
University of Louisville. (1894) Mis 
Tulane University of Louisiana........ al (1906) Louisiana 
Harvard University... .. (1898) Mass 
University of Michigan Medical School........... (1880) I 
University Medical College, Kansas City (1898) Missouri 
John A. Creighton Medical College................. (1910) Nebraska 
McGill 


Idaho April Report 

Dr. Charles A. Dettman, secretary of the Idaho 
Board of Medical Examiners, reports the written examination 
held at Boise, April 4-7, 1916. The total number of sub- 
jects examined in was 11; total number of questions asked, 
110; percentage required to pass, 75. The total number of 
candidates examined was 17, all of whom passed. The fol- 
lowing colleges were represented: 


State 


Year Per 

College PASSED Grad. Cent. 
College of Physicians and Surgeons, Los Angeles..... (1905) 80 
Northwestern University ...ccccccscceces (1911) 84; (1914) &2 
University of Illinois........... (1913) 83 
Medical College of Indiana (1905) 83 
Keokuk Medical College, Coll. of Phys. and Surgs....(1905) 76 
Beaumont Hospital Medical College........+.++000+: (1896) 79 
Missouri Medical College. (1896) 84 
National University of Arts and Sciences.........++- (1914) 82 
John A. Creighton Medical College. (1909) 83 
Medical College of Ohio...........+. (1900) 83 
Ohio Medical (1900) 80 
Jefferson Medical College....... (1914) 85 
Medico-Chirurgical College of Philadelphia........++- 85 
University of Nashville. (1902 79 
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Book Notices 


Cancer oF THE Stomacn. A Clinical Study of 921 Operatively and 
Pathologically Demonstrated Cases By Frank Smithies, M.D., Gast: 
( 


Enterologist to Augustana Hospital, icage With a ¢ pre 1 
Surgical Treatment of Gastric Cancer By Albert J. Ochsner, M.D 
LL.D., F.R.C.S., Professor of ¢ ical Surgery in the Scl t Me 
ine of the University of Iino Clot! Price, $5.50 net Pp 

tl 106 illustrations, Philadelphi W B. Saunders Company, 1%! 


This monograph is composed of twelve chapters, eleven 


fi which, covering the general features of the subject, includ 


ne the nonsurgical treatment, are by Smithies, and one 
pter on the surgical treatment is by Ochsner. The open- 

» chapter, on general distribution and etiology, contain: 

anv interesting facts regarding the distribution, but notl 
that can be said really to touch the etiology It is t 


« expected that a disease as prevalent as cancer, wiht 
curs. as a rule, after the individual has lited more than 


lf of his expectancy, would be accompanied by many cor 
ns such a healed tuberculosis, gallstones syphilis 
nic infections, etc., without there being any causal rela 
etween them; hence there ts n und reason for 
luding that any of these incidental conditior , - 


1 relation to cancer of the stomacl! 


chapter on morbid anatomy is well illustrated, n 
e gross specimens being from the May Clini 
xt follows closely that of MeCarthy Considerable 
deve ted to syImMptoma low and cxXamil 
ly t the eXaminat ot vast! mies il tunct 
r thinks there is no procedure which “enable: 
rate the status of a viven case of gastric cancel 
accurately and MCAXpensis i d 
f test meal data Phere no dise e of tl 
St wl ch returt Pastric CX all al scs § CHAT 
s those exhil | what 1s cl ( 
( ¢ 14 cancel 
Cu ly iwres witl state! 
rst the umes as 
cancel He Cals 
rdvanced gastric cance When it comes t 
diag il nm h evel it 
tte li hese cu ru ric extract nalvses il 
efinite results il other present know 
exami n, 
w niven CX two it! Savs 
mit Mit i \\ 
cal examu 1 the maj t inst ( 
lv rm e termed accidents 
‘ Ct tl iu 
itu a lterations in shap | 
cus with 1 ! ’ 4 acent organs r ael 
Until such « mplicat I occur: kX 
I irely ne. e and the diagnosis 1s 
or chemicalls Concerning the taking 
n from cighteen to forty), the thot 
ol he Col h endere 
Cl rapii plates r fils | largely bsolet 
le dded clini il wo h, and unnecessi 
eX 
Cor he significance of gastric ulcer and the 
erous” history with respect to subs« 
juent e author savs: “So tar as we can judge 
clini ireful development of such history turnishes 
extret valuable diagnostic and prognostic mtormation 
It would appear from the facts submitted that such inter 


pretation | vs the greatest degree of operative benefit, with 
col k.” The surgical tr 
en nu operative Tris le Surgical treatmel 
cancer of the stomach naturally relates to complete removal 
of all the cancerous tissue, and this phase of the subject, 


including indications and operative technic, is well covered 

On the whole, the book is a well gotten up, thorough 
exposition of present day knowledge of carcinoma of thx 
stomach 


MEDICOLEGAL 


Medicolegal 


Relation of Physician and Patient—Skill Required with 
Regard to Locality 
(Viite vs. Dolan ct al, (Minn.) rT \ 


The Supreme Court of Minnesota aflirms a ju 


against defendant Fleming tor $2,000 dar 


malpractice in the treatment of a tractu 
eft lew between the knee and ank 


defendant Dolan died atter this 


deiendants were partners as physi 


operated a hospital Phey had an at 
} } +} 
compan in the empi W Va 
ured by which the ¢ pal ‘ / a 
from the pay of each en 
ade dant wl greed 
i 1 treat } ut 
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1 ( 11 ] i } 
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hold e 1s t red onl ‘ li 
othe , villa or mil nie 
was ! ermut ques ns to eX] it 
to the p rriet taking roc enogran \\ le this 
not specifically alleged as a charge of negligence, the « 
plaint contained a general allegation of negligent tredtn 
and the court thinks this evidence was Pp eri rm ver 
least as against the general objection incompetent, irre 


vant and immateria 
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Delay in Discovering Pieces of Glass from Vaginal Douche 
(Rogers vs. Voorhees (N. Y.), 157 N. Y. Supp. 330) 


The Supreme Court of New York, Appellate Division, 
First Department, divided three to two, reverses a judgment 
for $2,628.28 which was entered in favor of the plaintiff, and 
grants the defendant a new trial. It appeared that the 
defendant attended the plaintiff during her confinement at 
a maternity hospital. The dissenting opinion, which gives 
the more details, says that, accepting the version of the facts 
which the jury believed, the plaintiff first began. to feel 
intense, sharp pains in her body some ten days after the 

rth of her child, and told the defendant of her suffering 

the very next day, June 26. She had been under his 
care for some time, and he knew, or should have known, of 
general condition, and have been aware of any abnormal 
change in it. He treated her for the condition which existed 
after the childbirth, and made an examination before she 
left the hospital, but could suggest no cause for her sufter 
ng, save the failure of the stitches which he had inserted 
heal properly. She complained of these pains, and of 
her conditions, beginning six days after her discharge 
om the hospital, which was July 7, and repeated the com 
tints three or four times during July. The defendant was 


ut of the city during August, but when he returned the 
plaintiff again ealled on him and complained of her pains 
nd other disturbances. He examined her, but discovered 

reason for the condition, and it was not until the early 
part of December, after many apparent examinations, that 
1 lefendant finally made up his mind that there must be 
some foreign substance in the plaintiff's body apart from 


the caleareous material which he had thought might be 
there from the chromicized catgut used in the stitches fatl- 
e entirely absorbed. Then, for the first time, with- 
ut apparently any further action than the making of his 
rst really careful examination, by the use simply of a 


hich he pressed into a sinus, he found what he 
was calcareous material, which he removed with 
eps, and brought out two spears of glass. It was quite 
that these pieces of glass came from the nozzle of 


ch had been broken within the plaintiff's body 
ess of administering hot douches to her by 


g ( 

urses in the | ital. There was no other explanation 
e presence of the glass in her body, as she herself never 
eu f a glass nozzled douche. Furthermore, when 


defendant removed this glass from her body, he gave 

he two pieces to her and said, “This is outrageous!” and 
cabinet in his office showed her two douche noz- 

very thin, the other thicker, and told her that the 
vas a physician's nozzle, which should not have 

! except by a physician. As the result of the con- 
which still existed, the plaintiff was obliged to submit 
peration, December 29, when granular particles of 
re removed from her body. The prevailing opinion 
that the only negligence claimed against the defendant 
r his delay in making such an examination of the 
nal cavity as would disclose the foreign substance there- 
fier found. Two experts of standing swore in his behalf 
hat it would have been poor surgery to make such an 
xamination as would disclose the existence of the foreign 
hstance before the time that it was actually made by the 


defendant. One expert, on behalf of the plaintiff, swore 


hat such an examination ought to have been made three 
fore it in fact was made. It is always easy, after 


the cause of an injury has been found, to look back and 
say that that cause should have been sought for. The jury 


failed to give proper force to the fact that the defendant 
had never had the slightest cause of suspicion that any 
foreign substance could be causing the trouble. The break- 
ine of the glass of a vaginal douche within the vagina is 


a circumstance so rare as not to have been reasonably 
contemplated at any time by the defendant, and for failure 
to anti@ipate this most unusual occurrence the defendant was 
most unjustly charged with a substantial money judgment, 
and, what was worse, with a stain on his professional 


fidelity. 


Jour. A. M. A. 
Jury 8, 1916 
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(Concluded from page 72) 


Early Morning Toxic Vomiting in Children 

Dr. Tuomas S. SourHwortH, New York: I believe this 
vomiting to be of toxic origin, because the vomitus after the 
long night period contains no food residue unless a morning 
feeding has been given. Vomiting from failure of gastric 
digestion usually oceurs later in the day. The cases hav: 
neither the characteristic histories nor the clinical symptor 
and course of recurrent vomiting, which is another tox 
type, in which the toxemia is probably of gradual and cunwu 
lative evolution. Elimination is slow and vomiting pro- 
longed. Fever is not constant. In the type under consider: 
tion, early morning vomiting, fever is a usual accompaniment 
and there is an acute putrefactive process in the intestines, 
with absorption and attempted reelimination by the gastric 
mucous membrane. It is thought that this toxic material, 
accumulating in the stomach during the hours of sleep, when 
reflexes are deadened, asserts its presence in vomiting 
awakening. Purgation results in foul stools, often contain- 
ing mucus. After the stomach has been emptied by one or 
two acts of emesis, there is no tendency to recurrence. | 
extreme caution in resuming feeding often displayed after 
attacks of the recurrent type frequently leads to undernutri 
ion in children whose attacks occur at rather short intervals 
A slightly greater care is demanded in the acute toxic type 
of intestinal origin. 

DISCUSSION 

Dr. DeWitt H. SHerMan, New York: A gastric anal 
of the material vomited in the early morning might afi 
an indication as to whether or not there was hyperchlorhy- 
dria, and as to the amount of neurotic element in the case. 

Dr. Isaac A. Apt, Chicago: | am skeptical as to the 
gastro-intestinal nature of the vomiting. This occurs in a 
great many conditions outside the gastro-intestinal tract; for 
instance, nasopharyngitis. 

Dr. THomas S. SoutHwortH, New York: I think it pr 
able that some of the children may have had hyperchlorhy- 
dria. In many of these cases there is unquestionably an odor 
of acetone to the breath; but I have not made examinations 
of the urine in these cases. If Dr. Abt had seen the case 
| related, he would have had little doubt that the gastro- 
intestinal condition was the cause. The symptoms all sub- 
sided when the gastro-intestinal tract was cleaned out. The 
type of cases to which I refer have not had a cough with 
mucus in the nasopharynx that could have been the cause 
of the vomiting. 

Etiology of Chorea 

Dr. Jonn Lovett Morse, New York: There was nothing 
in the previous history of the patients seen or in the family 
history to indicate the presence of syphilis, so we decided 
that this disease plays no part in the production of chorea. 
We found no micro-organisms in the spinal fluid, but in the 
blood we found some. None of these, except the strepto- 
coccus, however, would produce lesions in animals. This 
streptococcus produced the lesions of chorea in rabbits. The 
organisms found in the blood were different in the different 
cases. There was a local infection in all the cases in which 
cocci were found in the blood, so that these organisms might 
have had no connection with the chorea. The absence ol 
organisms in the cerebrospinal fluid would seem to show 
that the chorea was not due to an organism. We think that 
we are justified in concluding that while there is much that 
points to an organism or a group of organisms as the cause, 
the bacterial origin of chorea is not proved. The results of 


| 
1] 
| 
‘ 
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4 the investigation seem to show that if chorea is caused by Some Observations on Measles 
a micro-organism, the source of infection is ordinarily in Dr. CHarLtes Herrman, New York: The deaths reported 
the tonsils or the teeth, and to confirm the belief that there .. ais to measles give an incorrect idea as to their rei 
is an intimate connection between rheumatism and endocat-  jiber A large number are caused by a complicating bron 
ditis and chorea. chopneumonia, especially between 1 and 2 yeat { age 1} 
MSCUSSION is shown by the parallelism between the curve of morbid 
Dr. Henry Kopiik, New York: T have made a number’ from measles and the curve of mortality from bronchopnet 
of blood cultures for syphilis in cases of chorea, with nega- monia-between 1 and 2 years. In a study of 300 seconda 
tive results. We have had a number of cases of endocarditis eases of measles in which the time of infection was det 
in which chorea came on secondarily, and have had some  nitely known, fever appeared on the tentl r eleventh da 
cases of progressive endocarditis in which we have also jy 56 per cent.; the catarrh on the eleventh or twelfth day 
found a streptococcus; but that does not mean necessarily 50 per cent., and the tonsillar spots on the ninth to the thir 
that chorea in any of the other cases is of bacterial origin teenth day The Koplik spots were seen on the eleventh 
There may, however, be a bacterial invasion at first, the twelfth day in 54 per cent. The catarrh was pres in onl 
lis acteria disappearing and leaving behind the toxin that 7.2 per cent. on or before the tenth day; the Koplik spot 
he causes the symptoms in 12.3 per cent., and tonsillar spots in 34 per « ly 
ng Dr. lL. A. Apr, Chieago It seems to me that chorea patients, the tonsillar spots were present as « 
ric <presses a state of the nervous system that occurs under a seventh day. They were occasionally noted in patients wl 
vi iety of circumstances. 1 collected 225 cases from our did not show NKoplik spot: Infants un 2 months at 
ital records, and the largest number of the patients had = absolutely immune This in nit radually « pp 
i | chorea for a definite time without any history of a pre nd is entirely absent at eight mont! It 
u us infectious disease that could be connected with chorea 5 and 8 months, the period of incubation usually longer 
Dr. B.S. Verner, St. Louis: I think it is simply a sy1 the is milder, and | 
me We have never been able to get a change in the MUNITY Is probally conveyed th iF l 
mt, loidal reaction, which indicates that it is not a primartl lation. Infants between 3 and 5 mot vho are 
ts rial condition Witimate ¢ act with measles and d 1 cont! t 1 
Joun L. Morse, New Yor) Thirty-seven per cent. ot ease are Ire tly not antecte when « lat 
si e children had rheumatism in the past or with the chorea ; 
— icute endocarditis and with valvular lesions. The ton 
ere normal in eleven, and had been removed on account Dr. He Yor! 
sease in five others. The teeth had been removed in 
and definite pus pockets were found in three whe 
th were extracted sol chil 
until the « 
if Subcutaneous Injections of Magnesium Sulphate in Chorea een 
ils thee Meningitis in the New-Born and in Infants Below Thre 
ia rea, a 25 per cent. sterile solution of magnesium sul Months of Age 
vas used. Three injections were given daily for trom Dr. Hex h New M 
fifteen days. The objections to this treatment are the hat met 
StS lity of inflammatory reaction, the fact that very voung New bor tom mat ns 
s may become unduly excited by the treatment itselt lt 1s ditheult to diagt 
= nver of breaking the needle in the tissues, and albu later are at l 
ASC. We found that the injections did not produce We can, however, find some ¢ terist sv 1 | 
the nt lmprovement to justify a further trial are convulsions, which at sually aceon 
a often verv hig lt ly af wee 
for Familial Icterus in the New-Born in um in the 
sac A. Chicago: There seems to be no connes punctur may show variou reanisms Phe 
h- ween this disease and chronic family jaundice, m always caused by the mening iM 
patient Mav experience but little meonvemience and he tatal. s ner or later ne 
dor advanced age, although the condition ts present = alive. a child with hvdrocephalus Phe re , 
ons In familial icterus, the children seem to be all ut the ventricle through the lumbar pu 
ase rth, but must be defective; as the liver soon seems eneourae Mow 
tro- able to perform its extra-uterine function. | have If you stop to think of son 
ub- red examples in two families. In the first family, im arene of Dan 1] 
The oft e children born living, the first two were well and sind how ples suction. etc. mm 
vith ret The third died of the disease on the fourth jon y 
juse day, tl irth on the third day, and the fifth child died on 
da In the second family, there were six chil S : 
dren. The first two are living and well. The third died ot Dr. D. J. Mi Atl ( N. J 
ling meningitis The fourth child died of icterus on the third meningococcus meningitis in almost a 
nily ( and the fifth on the third day. The sixth child was first symptom was an attack of con 
ided affected and was very ill It, however, began to improve on erroneously diagnosed as of gonococcal orien lhe mat 
rea. the { lav. It is now a year old and is well. No causes obtained by lumbar puncture was gelatinous and almost 
the for 1 sease could be discovered in the history in either le: but later 1 made a ventricular puncture and = 
pto- famil meningococeus, The child died. The blood w steril 
rhis DISCUSSION Dr. Cuartes Herrmax, New York The case wl 
The De. Witver Titeston, New Haven: Yellow staining of reported last year was unusual, because the child dic 
_ the nuclei of the base of the brain and the meduila is never even have one convulsion. This indicates that cases of met 
hich encountered in jaundice in the adult. It ind cates a power ingitis in very early life may not be ire as tl 
ight ful poisoning, because these areas are found to be necrotic. Teports would lead us to believe. In some cases the org 
e ol l agree with Dr. Abt that this cannot be a purely septic sm causing the disease is the colon bacillus 
how condition. I should like to askewhether fragility of the red Dr. J. H. M. Kwox, Baltimore l reported a cas 
that cells has been noted in either the mother or the child in which a child only a year old, with beginning hydrocephalus 
that connection with this disease. In chronic family jaundice, was found with slightly turbid cerebrospinal fluid containir 
Muse, this is always present, and there is an excretion of urobilin the meningococcus. There was only a very indefinite his 
's of in the urine, but not in the bile. of meningitis in the cast 
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Dx. T. A. Ant, Chicago: Is there any difficulty in differen- 
tiating between meningitis and meningeal hemorrhage in the 
new-born, cerebral abscess, or sinus thrombosis? Is there 
any difficulty in hospitals in making lumbar puncture in the 
case of new-born babies? 

Dre. L. E. La Ferra, New York: 
as a part of general sepsis in infancy, without the symptoms 
of meningitis. If we had necropsies and did lumbar punc- 
tures more frequently, | think we should tind more cases. 
The meningitis often exists a long time before it is discov- 
ered, but we had an interesting case in which pus contain- 
ing meningococci was known to have developed in the cord 


Meningitis is frequent 


within two days. 

De. Henry Koprik, New York: I know nothing about the 
we of bacteriology, but go by the report of the bac- 
When there is a slight rise of temperature in the 
is considerable difficulty in differentiating 
hetween meningitis and ordinary meningeal hemorrhage. 
is quite common as a secondary infection in new-born 
thies, but I knew nothing about sinus thrombosis in them. 
The difficulty of lumbar puncture is not great. 


ertologist. 


new-born, there 


C)titis 


Use of Salt Solution By the Bowel in Infants and Children 

Dr. Epwixn E. Granam, Philadelphia: My experience 
leads me to consider this method as of more value than its 
thought. | have used it in pylorospasm with gratity- 
It has also been of use in erysipelas and typhus 
children who cannot retain nourishment by 
resulted in their retaining the 
Isotonic serum may be 
subcutaneous injection. 


usually 
ing results 
fever. Feeding 
mouth in this 
nutriment enemas, 


en by proctoclysts 


manner las 
if given slowly 

better than by 
into the rectum at the rate of half a 
temperature of from 98 to 100 F. The 
for an hour every second hour, to 
When slight edema of the tissue is 


The fluid 
pint an hour, at a 


checke d 


should trickle 


ve the be wel a rest. 


noted, the giving of the fluid should be stopped until this 
( pears lhe treatment can usually be continued trom 
ur to six days, and it may sometimes be kept up, with 


ten days or two weeks. 

DISCUSSION 
McCLaNaHAaNn, Omaha: Infants from 2 to 6 days 
r from high temperature and anuria, and this 
other such as those of 
iby cannot create suction, and 


ld often sutt 
is called inmanit: 


and clett palate, the b: 


fever. In cases, 


harchp 
metimes starves on this account. I have seen a case in 
which breast milk was pumped from the breast of the 


ther and introduced into the stomach of the child, saving 


s life. 

De I. A. Arr. Chicago: I have never had a great deal ot 
success in keeping the tube in place. Very frequently one 
ees considerable irritation around it. We are simply invert- 

« the natural process by giving the baby water to drink 
the rectum. and | should think that it would cause the 

nfant an increased amount of labor that might decide 
cainst it in its fight for life. 

De L. FE. La Ferra, New York: We found it best to use 
cuum bottle. inverted, for keeping the solution warm. It 
etter to put the water in by some other way than the 

rectum, if this is possible. 


Grauam, Philadelphia: There are quite a 
of children in whom it is impossible to imtro- 
e fluid by the mouth and stomach. My cases were of this 


and | naturally chose the rectum instead. 


The Energy Metabolism of a Cretin 
Dr. Fritz B. Tateor, Boston: A typical cretin, aged 3 
vears and & months, was studied in the Benedict respiratory 
chamber of the Massachusetts General Hospital. It was 


found that when he was quiet, he produced, respectively, 39 
and 42 calories per kilogram of body weight, which is rela- 
tively much lower than the amount of calories produced per 
kilogram of body weight by two normal babies, aged 8'% 
and 10 months. His metabolism, estimated on the basis of 
body surface (Lissauer), was also relatively lower. This is 
consistent with the findings of Du Bois in his cretin, aged 


36 years. 
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Jour. A. M. A. 
Jury 8, 1916 


The Dangers From Carriers of Diphtheria to Hospital 
Efficiency 

Drs. Samuet S. Apams and Frank Leecn, Washington, 
D. C.: One of the dangers that menace hospital efficiency 
is the diphtheria carrier. The efficiency of our hospital has 
lately been greatly crippled from this cause. Our wards were 
closed to new patients for three weeks, and one ward is still 
closed. The original source of infection was a child admit- 
ted for lobar pneumonia. A nurse complained of sore throat, 
but was not off duty. She associated with the other nurses 
and with her patients. The baby ward gave the greatest 
trouble, and eight nurses distributed through the other wards 
gave cultures, spreading the disease among the patients there. 
Cultures were made after the discovery of the first cases, 
but before the epidemic could be stopped forty children and 
one physician, besides the nurses and hospital employees, 
were atlected. 


THE AMERICAN ASSOCIATION OF 
IMMUNOLOGISTS 


Third Annual Meeting, held in Washington, D. C., May 


(Continued from page 70) 
Immunity Results Obtained From the Use of Diphtheria 


Toxin-Antitoxin Mixtures and the Use of 
the Schick Test 


Drs. Wittiam H. Park and ZINGHER, New York: 
It is advisable to immunize children soon after the first year 
of life, so as to afford them a protection against diphtheria 


at a time when the disease is most dangerous. In additi 

such young children, by not having any hypersensitiveness to 
the bacillus protein, show very mild local and constitutional 
symptoms after the injections. An immune child population 
could thus be developed with the result that fresh clinical 
would be prevented and the bacillus carrier would 
probably soon disappear as a hygienic factor in our com- 
munities. The use of the Schick test in the 
susceptible children for immunization and in controlling the 
results of the treatment is justified by the great clinical 
accuracy which the test has shown during a period of 
years in the separation of the susceptible from the immune 
individuals. The test should be carried out properly with a 
fresh toxin solution, and the results read daily, for a period 
of from seventy-two to ninety-six hours. The pseudoreac- 
tions should be controlled with heated toxin, or recognized by 
It is only 


cases 


selecti: m ot 


several 


their rapid disappearance after seventy-two hours. 
these individuals who give the more marked local reactions 
after the injections of toxin-antitoxin. 


Epidemiology of Lobar Pneumonia 

Dr. A. R. Docnez, New York: Examination of 
individuals showed that the two types of pneumococe 
responsible for the majority of the severe cases of lol 
pneumonia are not found in the normal healthy mouth, except 
in such instances as when the individual harboring the 
organism has been in intimate association with a case of 
lobar pneumonia. When such a condition exists the organism 
found in the normal mouth invariably corresponds in type 
to that found in the lung of the diseased individual. These 
studies make it probable that the majority of cases of pneu- 
monia are dependent on either direct or indirect contact with 


wormal 


a previous Case. 
DISCUSSION 

Dr. Epwarp B. Vepver, Washington, D. C.: We learned 
a long time ago that many normal individuals carried the 
pneumococeus in their sputum. Now, Dr. Dochez and his 
associates tell us that this is wrong. In any case prevention 
is more important than cure. It means that every case ol 
pneumonia may be traced to a previous case. This means 
that from a sanitary point of view every case of pneumonia 
must be treated just like apy other infectious disease 1m 
which the infecting agent is transmitted by the buccal secre- 
tions of those affected, and the present widespread preva- 
onia is probably due to our policy of laissez 


lence of pneum ; 
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all cases of pneumonia. 2. Prompt visitation by a health 
officer, collection of specimens and laboratory diagnosis of 
the type of organism present in the patient and in the con- 
tacts. 3. Isolation of the patient and of any contacts who 
harbor the type of pneumococcus found in the patient 
4. A negative culture requirement before the patient or car- 
riers are permitted to mingle with the community. 

Dr. E. C. L. Miccer, Richmond, Va.: Dr. Frederick Hanes 
of Richmond has been doing some work with pneumonia 
along these lines. He has kept mice and diagnostic serums on 
hand and has treated some patients with the curative serum: 
However valuable this work may be from an experimental 
standpoint, it is evidently not practical. It can be done only 
by an expert. 

Dr. JosepH Heap, Philadelphia: Obviously only a small 
ercentage of the germs that are introduced into the mouth 
tind lodgment within the tissues and become pathogenic. In 

‘aking my bacterial examinations for autogenous vaccines, 

cauterize the surface of the infected spot with an electri 

utery until it turns slightly white, and then extract blood 

m the tissues through the cauterized spot with a hot 

atinum spear. Out of 400 such examinations I found strep- 

cocci in 95 per cent., the influenza bacillus and the JJicro- 
cus catarrhalis in about 75 per cent., while the pneumo- 
cus appeared in about 25 per cent. 


Studies in Typhoid Fever 

zn. A. L. Garnat, New York: A positive complement fixa- 
test after prophylactic typhoid immunization ts not a 
ular occurrence, as it is during or after typhoid tever 
point may be of aid in deciding for or against the 
nosis of typhoid fever in an inoculated individual stil! 
ng a positive Widal and ill with a suspicious typhoid 
negative blood culture. A positive complement fixatior 
was obtained most often after three injections with a 
valent vaccine; two injections with the same vaccine o1 
injections with the single strain vaccine (Rawlings) 

g hardly any complement fixation. Cultures of the du 
( contents (bile) removed by means of the duodenal tube 
5 o be a more reliable and simpler method for the detec 
typhoid bacilli than stool examinations. The serun 
mvalescent typhoid patients has been employed with 

benefit in three very severe acute typhoid cases. 


=SION 


\. Honolulu, H. I do not believe that 


al ent who gives a positive Widal after typhoid could 
ag niract the disease. 
\BRAHAM ZINGHER, New York: With intramuscular 
s of fresh whole blood, obtained from convalescent 
Sci ver patients, either citrated or noncitrated, distinct], 
bet | effects were noted im toxic cases after injections 
ot obtained from patients who were three or tout 
wee nvalescent. Very striking improvement was seen 
iro cc. of fresh blood obtained from a three months’ 
cor nt donor. I have used intramuscular injections otf 
“lin late septic Cases of scarlet fever In these 
the 1 a of scarlet fever was no more in evidence. Injec- 
tions rmal blood are given in quantities of from 120 to 
240) nd repeated every four days. Such blood is not 
give! iny specific action but for its general stimulati 
and 1 ve value, which helps in tiding the patient over 
a crit eriod 


Prophviactic and Therapeutic Inoculations in Certain 
Afiections of the Respiratory Tract 


Drs W. Ross, H. K. Derweicer, and J. C 
Mayn ronto: In connection with the recent epidem 
in Tor it was shown that the Streptococcus pyoge) 
largely | led in cultures from the nose, nasopharynx and 
sputum. ihe duties of a battalion of soldiers quartered there 
were yt ly interfered with because of this epidemic cold 
We prey d vaecines from many strains of different organ- 
Isms iselats Sixty-two soldiers received from one to six 
inoculat and we were strongly impressed by the results 
obtained. 


(To be continued) 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 


June, LXXIII1, N 
1 Pregnancy in Tuberculous; Report of Sixty-Eight Cases. C. | 
Norris, P hia 
2 Operating During Puerperium tor Cure 
Cer nd | ne A. A. ‘ 
nd Puerpe kK. M. B 
4 Ly 1 ent Matert 1 Fetal 
M. K Ne York 
New 
6 Legal A t fP r . G WW 
New Yor 
7 End Res sin Saly \ Ss 
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Archives of Internal Medicine, Chicago 
14 *Study of Salt, Nitrogen and Water | 
O'Hare, B 
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14. Study of Salt, Nitrogen and Water Excretion in 
Nephritis.—Several methods have been | . for t 
uly i salt and nitrogen excretion in cl 
| e method, with the pati as 
na n 1 al lded sal il 
I i ul 1 1 ~ 
tion. A third way is to quantitate salt 
d and uritic and their relat ls 
giving an index of excretion. In thirty « 
tests have been carried out by (Hare along wit the 


ot renal function. He tound that in eeneral, salt exer 


is impaired before there is much disturbance of water 
nitrogen excretion; in most patients salt and water exer 
tion behave very similarly; the nitrogen excretion is gr 
impaired usually only in the severe cases. Salt, water 
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nitrogen excretion show some disturbance in even the very 
mild cases in which phenolsulphonephthalein excretion 1s 
normal, and there is no increased blood nitrogen. These 
dietary tests can not be used in all cases of chronic nephritis. 
They cannot be carried out in those that are very severe. 
Fhe methods involving the determinations of the indices of 
excretion of urea and salt do not have a number of the dith- 
culties met with in carrying out the dietary tests. These 
indices were determined in fitteen cases in which both dtet- 


ary tests were carried out, and the indices seemed to give 


much information as the other tests and to possess dis- 
tinet advantages inasmuch as they can be determined tor 
practically every patient and require considerably less time 


nd less labor in their execution According to the author 


thie reat advantage of all three of these tests is that they 


information as to disturbed renal function in_ those 


mild cases in which phenolsulphonephthalein excretion 1s 


rmal and the blood urea-nitrogen is not increased. 


15. Experimental Hypercholesterolemia.—As a result of 
percholesterolemia Dewey states that gallstones may be 


rmed in sterile bile without infection or injury of the gall- 
ladder Their formation is preceded by desquamation of 


epithelial cells, due to the irritating action of an excess 
cholesterol. Cholesterol injected into the circulation of 
bits is not accumulated in the blood to any large degree, 
ut is rapidly deposited in various organs, while the elimina- 
1¢ bile and urine 1s also greatly increased. 
Phe focal infiltration of the kidney with cholesterol which 
ecurs in hypercholesterolemia is accompanied by degenera- 
ve processes of the parenchymatous structures. The urine, 
i rule, contains appreciable amounts of cholesterol 
16 Pharmacologic and Clinical Study of Papaverin.—Thiec 
kaloid papaverin Macht found exhibits certain very inter- 


~ 


ne pharmacologic properties. Chief among these are its 


heart *¥nd blood pressure, its action on the 


nar irculation, its stimulating effect on the respiration, 
laxing and tons lowering influence on the smooth mus- 
uctures, al fs considerable analgesic power. These, 
gether with its mparatively low toxicity, suggested its 
ic purposes. The clinical experi- 

ed speak in its faver, and Macht suggests tl 
scl : e mad to determine its exact thera 


< Use of “Karell Cure” in Treatment of Dropsies. 


se Goodman best and ~which he 

ssfully for some time 1s that known as tl 
e Karell cure The technic of the Karell 
ri ut The patient rece cs 
2 4 ind & p. m. 200 c.c t iv 
ccording t aste Ni CT 

O1Ve This strict diet many time 

| sition from the patient, and gre 
use of thirst Thirst is particular] 
st three or four days of the “cure,” 
s necessary to allow the patient to rinse 


structing him to swallow none, 


so comn lon a complaint, but when 

7 f dry toast or zwieback may be given 
ilk. During the first few days the 
continual encouragement to persist with the 


il effect of the rapid loss of weight, 
ther with the very ev 


edema. prove sufficient argument to him, and 


mplaint is heard. Just how long this very strict 

is t ntinued depends on the rapidity with which 
mitt patient's plea for more food. 

suall the ¢ t me. be increased at the end of a week's 
mt giving a soft-botled egg, without salt or pepper, at 
m.. and a piece of zwieback at 6 p.m. The next day 

aye ’ given at 10 a. m. and at 2 p. m., with a piece 
white bread. and from now on food is gradually increased 
til a full diet is being taken. During this time the daily 


uantum of liquid should not exceed 800 c.c., and this fluid 
ould be in the form of milk, until the patient receives a 
ull diet. when the milk may be discontinued and cocoa or 
substituted, the amount of liquid remaining the same, 
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on a cretin. 


Jour. A. M. A. 
Jury 8, 1916 


however. No more than 800 c.c. of fluid should be taken 
for from two to four weeks after the disappearance of edema. 
During the “cure,” which must be carried out with the 
patient in bed, the bowels must be kept open, and for this 
purpose laxatives in pill form are preferable to  salines, 
merely because they require no water for their administra- 
tion. In a typical case, that is, in those individuals who 
begin to lose weight through the loss of edema, and who 
show increased diuresis, no other medication is required, but 
in cases in which improvement is not seen at the end of thre, 
days, or when symptoms are urgent, such as dyspnea, oppres 
sion, restlessness, unduly frequent and weak pulse, or activ: 
uremic signs, the drugs and other measures usually indicate 

in such conditions should be used. 

19. Reaction of Cerebrospinal Fluid.—The colorimet: 
method of determining the hydrogen ion concentration 
the cerebrospinal fluid is recommended by Hurwitz a: 
lranter because it gives constant and reliable results. 1) 
method, when applied to cerebrospinal tluid, possesses great: 
accuracy than in the case of other biologic fluids, nota)! 
blood. The simplicity of the technic makes it applicabk 
a routine procedure in the examination of spinal fluids 
determined colorimetrically, normal cerebrospinal fluid 
more alkaline than blood, the difference in the hydrogen 
concentration of the dialysates of the two fluids being equ 
to 0.45, the value of pH for cerebrospinal fluid being & 
value of pH for blood, 7.66. No alteration from the nor 
reaction has been noted either in the blood or in the # 
of patients suffering from primary or secondary sy] 
from syphilitic affections of the nervous system. Thus 
no study has been made of the reaction of the cerebrosp: 
fluid in acute inflammatory conditions of the meninges 
demonstration that a change in reaction does or cd 
eccur would have an important bearing on the va 
hexamethylenamin as a therapeutic agent in the prop! 
and treatment of meningeal infections. 


es 

1 


> 


23. Comparison of Metabolism of Men Flat in Bed ani 
Sitting in Steamer Chair.—Four normal men and two ca: 
patients were studied by the authors in the calorimetet 
flat in bed and in the semireclining position propped 

est, or else in a comfortable steamer chai \ 


ne experiments showed that the metaholisn 
ed 3 per cent. lower in the semireclining posturs 


liacs, and possibly one of the normal contr 

slight! vher metabolism when propped 

litference between the results is so small that in 1 stud 
logic cases the authors can use the same figures 
eran nal metabolism in_ es 

majority of cases, however, the energy requi: 

1 the orthopneic position, 

24. Metabolism of Boys of Twelve and Thirteen Com- 
pared with Metabolism at Other Ages.—Fight normal boys 
12 or 13 vears old, were studied by Du Bois in the respira 
tion calorimeter four to six hours after a small breaktast 
they were allowed to read for one of the two experimental 

urs, but were very quiet. The methods of direct and indi 
ect calorimetry agreed within 0.04 per cent. Their heat 
production per unit of surface area was 32 per cent. higher 


han the adult level according to Meeh’s formula, or 25 pet 
cent. higher according to the more accurate “Linear For 
mula.” In studying the effect of growth on metabolisn 
interpretation of the results obtained on infants 
cated by the fact that babies differ greatly from adults 
the proportions of the body and the relative size of tl 


+} 


viscera, notably the liver and thyroid. Boys just be fore tl 
onset of puberty have almost adult proportions. They are 1 
the midst of a period of accelerated growth. The fact that 
the metabolism is high, points to a specific increase in thi 
metabolism of the growing organism. 

26, Metabolism in Exophthalmic Goiter.—The metabolism 
in exophthalmic goiter has been studied for the first time 
iy Du Bois in a respiration apparatus which is also a calor- 
imeter. Thirty-seven observations were made on eleven 
patients with this disease, and six experiments were mad 
With some of the patients the nitrogen balance 
was also studied. The measurement of the heat production 


be 
} 
reat t the 1 t, 
dail t 
1 
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gives the best index of the severity of the disease and of the 
effect of treatment. ] 
75 per cent. or more above the normal average, severe cases 
50 per cent. or more, and moderately severe and mild cases 
less than 50 per cent., while a few mild and several atypical 
or eases in which operation has been performed may be 
within normal limits. In warmth of skin 
and sweating can be accounted for entirely by the necessity 
for the increased elimination of heat. At least a part of the 
tachycardia is due to the increased metabolism, and perhaps 
it might be possible to reproduce the extreme tachycardia, 
the cardiac enlargement, emaciation and mental irritability 
if it were possible to stimulate the metabolism of normal men 

r twenty-four hours a day 


Very severe cases show an increase ot 


severe cases the 


over a period of months or 
ears. The specific dynamic action of protein and of glucose 
within normal limits, and there is nm 
etween the effects of protein in meat and an equal amount 
milk and One patient was able to derive 89 per 
nt. of his from carbohydrate in an experiment 
hen he was showing an alimentary glycosuria. The aver- 
e water elimination through skin and lungs in the 
d moderately severe cases of hyperthyroidism is 39.9 gm. 
hour. The above the normal is closely pro- 
rtional to the increase in heat production; 25.7 pet 
the calories are dissipated through vaporization im goiter 
mean normal is almost the same, 23.9 
cent. The level of the heat production was used as an 
x of the effect of medical treatment. Rest in bed for 
eek or more caused a drop of more than 10 per cent 
efiects of with serum, thyroid 
ue,” ergotin and quinin hydrobromate was less marked, 
Ligation of the thyroid 
studied 


consistent difference 


eggs. 
calories 


severe 


increase 


cent. 


ents, whereas the 


treatment Beebe’s 


eing tested on one patient 


es with three out of the four patients caused 
net rise in duration of 
There is as yet no proof that 


a greater reduction of metabolism 


metabolism, the which was 


any conservative 


t treatment Causes 


mental and physical rest. 


Basal Metabolism in Pernicious Anemia.—Three mild 


pernicious anemia showed very slight increase im 
lism. In two severe cases the demand tor oxvgen 
ce above he normal average 
lism of pernt s anemia is lower than that 
| ‘ vrecme! ( 
Ve as the cs t qi maw es i 
1 
cla yM Ss anemia 18 Qualita 
ne mal \ltl vl the demand tor 
nensa mrocesses in uncompli- 
pernic 5 nemia are Capable I meeting the 
| 
spit greatly dimit ed hemoglobin « 
s some ground for the belet that the height 
> Measu4&re I ScvcTl \ al Lie clinica 


Basal Metabolism of Patients with Cardiac and Renal 


| se Sixteen patients with cardiac and cardiorenal dts 
studied by the author. The respiratory quotient in 
vas within normal limits (0.73 or above Patients 
ensated cardiac lesions or with mild nephritis 
nerease in the metabolism. Of twelve patients 
spnea, nine showed a distinct rise 1n metabolism, and 
these the increase was from 25 to ) per cent. al ¢ 
ize normal. Two out of the five gave evidence of 
icidesis in the low content of carbon dioxid the 
In two others, whose metabolism was just as 

Vas no significant depression of the alveolar 


xid 

Metabolism and Treatment in Diabetes.—Three patients 
ere diabetes and three with moderate or mild dia- 
Allen and Du Bois in the respiration 

effects of the oatmeal treatment 
followed in detail. No special influ- 
atmeal in diabetes or special readiness of oxidation 
s form of carbohydrate demonstrable in these 
The occurrence of “total” diabetes in human 
dextrose-nitrogen approximating 
» 1 and corresponding respiratory quotients, is shown. Not- 


vere studied by 
neter The 


treatment 


and the 


were 


was 
experiments. 
tents, with 


ratios 3.05 
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withstanding the extreme severity, 
tion 
the formation of sugar 


LITERATURE 151 


neither the sugar excre 


nor the gaseous exchange gives ground tor assum 


trom tat im any instance kven intl 


severest type ot diabetes the active symptoms may « elim 
nated completely by prolonged fasting. The observations 
the respiration calorimeter prove that patients as a resul 
of the fasting acquire the power of oxidizing sugar derive 
first from their own body protein and later from the proten 
and carbohydrate of a carefully regulated diet The respira 
tory quotients during tasting and after the glycosuria 
ceased were in some such instances higher than ca l 
be explained by the oxidation of the materials ] 
available Also the ingestion of alcohol was sometimes 1 


lowed by respiratory quotients higher than would theor 


cally be expected. The specific dynamic action of food, espe 
cially fat, was apparently normal in a patient with mod 
ately severe diabetes. The results of two respiration exper) 
ments in a severely diabetic patient have s! n that mil 
exercise slightly raises the quotient, and this suggests 
possibility that exercise may improve car vdrate ] 
tion Generalizations or positive conclusions from these 


experiments are not attempt 


Boston Medical and Surgical Journal 


Movement n Medicine D. L. Eds R 

Respiratory | nge, Respiration <A r 
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34. Thorium for Pyelography 
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33. Occiput Posterior in Labor. Plass lyze 17 

neidence 11.57 per cent. (right 7:' ce 

per ¢ t Dhese hgures are cons erabl lowe 

usually giver The discrepar is explained by the fact 

the majorit i the patients applied tf admission lv w 

labor was well advanced, and after a certain am 

internal rotation bad taken place Rotatipn of the oc 

into the hollow of the sacrum occurred in 14 per cent 

the cases. Premature rupture of the membranes was not 


especially frequent when the occiput was posterior. Sy 
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taneous delivery was the usual outcome. The total operative 
incidence was 22.9 per cent., but in only 11.02 per cent. was 
the position possibly accountable for the need for inter- 
vention There was no increased infant mortality because 
f the posterior position. Labor was not prolonged, inde- 
pendently ot whether the occiput rotated to the symphysis or 
into the hollow of the sacrum. A contracted pelvis did not 
increase the incidence of the posterior positions. There was 
no additional maternal morbidity or mortality. 


Colorado Medicine, Denver 


Surg After Treatment W. W. Grant, Denver. 
| Heat ( rol t Inoperable Canee ( E. Tennant 
) 
) IX re l Benign and Inoperable Mahenant Cor 

! Paner Rey rt ; ( Dvd 


41. Heat in Inoperable Cancer.—Experiments made on 
f heet led Tennant to believe that the 


Nasses ot 


\rsonval current is a very potent and serviceable means 
the same or even better results than by Percy's 


in tumor masses located in some of the more inac 


portions ft the bods In every. test made, the 
\rsonval current raised the average temperature of a 
nass 24 F. Iigher than the Perey cautery irons did, 

ist one halt the time consumed by the latter. 


Georgia Medical Association Journal, Augusta 
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Journal of Biological Chemistry, Baltimore 


Determination of Total Protein and Nonprotein S 


v, New York 
\ N. W. Janney, New York 
s N Acid. H. C. Gern 
‘ L. B nd T. I 
Is \ Phen enon? H. Bradle 
rat Acid and Its Application to 
t \ nd Phenol. J. L. Morris, St. Louis 
| . Analysis of Blood in Thirty Normal Cases 
nd W. Baker, New York 
Par : ectomized Dogs I. Greenwald, New York 
Sy Proteoclastic Ferments in Response to Intr 
t Placent I. Hulton, Philadelphia 
( rimet Method for Estimation of Free .Formaldehyd and 
Hex t namin. R. J. Collins and P. J. Hanzlik, Cleveland 
Nutritive D encies of Wheat and Grain Mixtures aad Pathologi 
Conditions Produced in Swine by Their Use. E. B. Hart, 


W. S. Miller and E. V. McCollum, Madison, Wis. 


75 Stodies of Autolysis. Effect of Reaction on Liver Autolysis 
H. ©. Bradley and J. Taylor, Madison, Wis. 

76 =Siudies in Bence-Jones Proteinuria. A. E. Taylor and C. W 
Miller, Philadelphia. 

77 Urease Content of Certain Beans, With Special Reference to Jac! 
Bean. J. G. Mateer and E. K. Marshall, Jr., Baltimors 

78 *Nutrition Investigations on Cottonseed Meal. A. E. Richardson 
and H. S. Green, Austin, Texas 

79 Ninhydrin) Reaction With Amino-Acids and Ammonium Salts 
V. J. Harding and F. H. S. Warneford, Montreal 

80 Ninhydrin Reaction With Amins and Amids. V. J. Harding 
R M Macle in, Montreal 


6°. New Salt (Zinc Urate) of Uric Acid.—Since the sepa 
ration of the zinc urate is very complete and practical! 
instantaneous even from solutions of low concentration 
uric acid, and room temperature serves equally as well 
higher temperatures, it has seemed probable to Morris 
the precipitation may prove useful in determining uric 
in urine and blood. This is now being investigated by 

7). Analysis of Human Blood.—The blood of thirty nor 
individuals (males and females of ages ranging from 
CO) was analyzed by Gettler and Baker for the various cl 
ical constituents and physical constants, using the m 
micromethods, thus giving a tairly complete picture 
in health. Twenty-eight determinations were made on 
sample, requiring in all only 70 cc. of blood. Am 
values found, the following are especially mentioned 
the values for nonprotein nitrogen tend toward a 
level (30 to 45 mg.) than those given by previous w 

hy) the normal range of urea nitrogen should also hx 
sidered higher (15 to 25 mg.) than previously report 
many workers; (c) uric acid may reach as high as 34 
in 100 e.c. of blood in many normal individuals; (d 
prisingly low figures were consistently obtained for 
(0.1 mg. or less in 100 cc. of blood) Any valu 
1.0 mg. should be considered as possibly indicating a 
logie condition; (¢) cholesterol values of normal bi 


obtained with a microcolorimetric method. 

78. Nutrition Investigations on Cottonseed Meal. 
the authors’ results indicate that cottonseed meal d 
contain sufficient minerals for growth, 1s not active! 
contains efhcient protein and perhaps fat solubl 
promoting substances, similar to those of butter fat 


less adequate quantities 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 


| e of te Me 1 M 
Me Bostor 
Explanation of I e A f White Mus 
in Leers 
£3 Reactions Blood Vessels to Ce Cl s. I 
York 
*Action of Atropin Sulphate on Isolated St 
Dog E. Zunz and J. Tysebaert 
1. Influence of Salicylate on Metabolism. 
biained in a study of three men on whom Denis and M 
made observations concerning the effects produced | 


ingestion of sodium salicylate on the urine, feces, blood 
on the respiratory exchange. In the case of two normal me! 


Salicylate 


the administration of large doses of sodium 


to 6.0 gm. per day) produced an increase in the exc! n 
nitrogen, phosphates and uric acid In one case, t 
increased nitrogenous metabolism was accompanied | 
increase in the basal metabolism and symptoms | 
intoxication (such as ringing in the ears). In the other 


a much greater increase in the urinary excretion 
(which extended throughout the after period) was obser 
hut there was no increase in the basal metabolism 


symptoms of intoxication. In one mildly septic mdividus 
results similar to those secured with the second normal ma: 
ere obtained. No change in the respiratory quotient 


eccurred in any of these subjects. 
82. Laxative Action of White Mustard Seed.—Van Leersum 
stows that this is due to the formation of hydrogen sulphid 
from the white mustard seed. 
84. Action of Atropin Sulphate on Stomach and Bowel. 
The experiments made by Zunz and Tysebaert showed that 
the stomach and intestine of the dog isolated hali an hou: 


\ 
| 
Journal of Abnormal Psychology, Boston 
: f ng f I in Relation to Pathology of Ps 
he Not Minds (. S. Berry, Ann Arbor, Mich. 
l M. S mon, Chicago. 
\ in Dreams L. H. Horton 
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after a hypodermic injection of 1 meg. atropin per kilo only 129 ~— ae —— Kansas M ity, Mo I BR Simpson at d 
° owe Castel; sas ( ‘ 
contract weakly and with diminishing strength. The tone 


130 Some Glaring Faults in Hospital Construction Neerg 
falls rapidly. The same is true for the stomach. These a 
| effects persist as a general rule for five or six hours or 131 Municipal Receiving Hospital for Detron I. Scott, Detroit 
| longer, at any rate in the intestine. The same depressant !52 Small Community Hospital — Its Creation, (To be continued.) 
. . J A Hort sby, Chicago 
action may be obtained atter 0.1 mg. or 0.005 while Wide cod 
after 0.001 mg. the movement is normal though the tone falls 
rapidly. The production of the substance which excites 134 Boiler and Engine Room | ©. E, Goldset t, New 
movement and the reaction of the intestine to this substance York 
. . Vast Welfare Activities Under Way I A. Com ipe. 
did not seem to be influenced by the previous injection of 
atropin. The extract of the stomach or of the intestine has New Orleans Medical and Surgical Journal * 
no influence on the contraction or tonus of the tsolated Res, 
June, XIV \ 6, fi 291-354 ; 1 4 
85 General Plan for Schedule of Medical Fees. J. N. McCormack, Newcoml ¢ eu E. Mos New Ore 
Bowling Green 139 Cultural Survey of Tulane Universi W. A. 1 . ( 
86 Surgery in Mountains of Kentucky M. Kash, Salversville. 140 Climiecal Aspects of Diphtheri kK. ¢ 
&7 Courteous Physician W. B. Salen, Stamping Ground. Acidosis W. ¢ 
88 Anaphylaxis W. R. Thompson, Mt. Sterling i4 Causes and Treatment i Diyspre in Cur tor | ‘ | 
8° Local Anesthesia ( ( Howard, Glasgow Halsey, New Orie 
90 Influenza; Etiology and Path gy g. T. Hocker, Arlingt: 143 Case of Pre « Arthrit ' \ 
9] Symptoms and Diagnosis of Influenza Dunn, Arhngton Bronchoprne | Lee 
7) Complications and Sequelae of Influenz T. J. Marshall, Bardwell 144 Abd ' Pain, Esp \\ n A \\ 
93 Treatment of Influenza Z ckson, Arlingt per re Ir t ntor ¢ n 
94 Breast Tumors 1. B. Lukins, Loutsvill New On 
os *rese Status Mosis ane 1 Trestment 
OF Nuclei Sanders, Le seville 
Medical Inspectior f Sct re ( Tl. Rose I \ \ ) \ 
Active nd Passive Imn zation Essent 
Vaccine and Ser Pherapy. J. D. Allen, Louisvill Tracheobron A 
99 Abscess of Mesentery With Gangrene f Small Inte ‘ I S 17 N t n Aged I 
Allen, Le Not t lr ‘ ‘ 
100 Treatment of Syphilis; Report of Cases. C. W. Jefferson, I Francts 
ville 99) Not First Sur ) 
1 Case f Bacillus A genes Capsulatus Infect With Re ‘ N M. T. \ 
( niry ©) tetrics N bil rean, Sorg! ester, | 
Postoperative Neus. A. H. Barkley, Lexingtor lea for Male Nurses. 1} 
Resection of Stomac fer ¢ sed, Saddle Uleer of Lesset Pat Con A. 
\ ire I Abell, Le s\ Ne \ 
Comagion and How To Combat it. J. W. Crenshaw, Cadis Northwest Medicine, Seattle, Wash. 
Therapeutic Measures Other Than Drugs. ¢ Pope, Louisville 
Treatment of Carbuncle D. W. Gaddie, Hodgenville ; 
Some Late Manifesiat 
June 17, LXNNIX, 25. pe 10717-1126 » ( Baar. 
Some of Larger Problems of Medical Professior R. Blue, Was Ir er Manag ent ( 
Nauheim Method. S. Baruch, New York Important but ¢ ‘ . : 
Scheme of State Control for Dependent Infants H. D. Chapin, 6 N | Posterior Urethr actor 
New York I HW. 
Case of Ang f Larynx KE. Maver, New 7 ry Tract W ( 
Cases of D enal er, Mistaken for Chr c Appet A. B Lake 
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thalene 96 per 


Z cent. and 1odotorm 2 per cent. 

ae \). Destruction of Lice and Other Body Vermin.—Accord 
to Kinlow the efhcrency of naphthalene, creosote ane 
3 rm mt uld not suffer in any material degree 
were substituted for itodotorm, and 
ice of 1odotorm such a substitution is 
t series of experiments powders were 
ft um silicate as a basis, and containing 
( ecticidal liquids, such as trichlorethylene 
be te, and were compared with powders containing 
t with naphthalene as the basis. In every 

ethcienc f naphthalene as a basis for the 

stantiated. Experiments were also mad 
for the purpose of ascertaining whether the creosote could 
: usly replaced by another insecticide. These 
. eX] ' ved that when all conditions are taken into 
nt, creosote is the most valuable of the actively insec- 

1 liquids for admixture with naphthalene in an insec- 
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N Etiology and Treatment of Gastric Ulcer. (To 
H. M 
13 *Rupture of Pregnant Diverticulum of Uterus. A. 


14 Eight Hundred ¢ 


fur I er H. P. Fairlie. 


be continued.) 


N. McLellan. 


ises of Anesthesia With Vernon Harcourt Chloro- 
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13. Rupture of Pregnant Diverticulum of Uterus.—In the 
case cited by McLellan the pregnant sac was perfectly smooth 
and uniform on its surface, except at one point, where it 
was united by a thick, fleshy pedicle to the lower part of the 
body of the uterus in front. It had no attachment to tube 
or ovary and an apparently normal uterus, with normal 
adnexa, lay behind it. McLellan, therefore, came to the con- 
clusion that he was dealing with a pregnancy in a diverti- 
culum of the uterus. The patient, 23 years of age, was 
admitted to the infirmary in a state of collapse. For over 
five months before the date of admission her menstrual! 
periods had been in abeyance, and she believed herself to 
be pregnant. For fourteen days before admission she had 
felt occasional sharp pains in the left iliac region. On th: 
evening of the day of admission she was seized with a sudde: 
severe pain in the left side, as if she had received a blow 
this was followed by collapse. No detailed examination was 
made on account of the patient’s precarious condition: but 
the outlines of a fetus could easily be made out lying imm: 
diately beneath the anterior abdominal wall. An hour lat 
the abdomen was opened by a subumbilical median incisic; 
ts cavity was full of blood, partly fluid, partly clotted: a: 
a fetus of about six months could be felt lving free in 
The cord ligatured and the fetus removed. After 
blood had been mopped up the cord was traced to the pl 
centa, which projected to the extent of half its volume { 
Posteriorly, and near its lower border 
a fleshy pedicle, about the thickn: 


Was 


a muscular sac 
sac was attached by 


of the thumb, to the front of the uterus a little abov: 
level of the bladder. The pedicle was tied and the sa 
removed. A shghtly enlarged and softened uterus, wit! 
mally situated tubes and ovaries was then revealed 


was no indication of a duplex or bicornuate condition 


uterus. The patient made an easy recovery. 


Journal of Laryngology, Rhinology and Otology, Lond, 


NXNXNI, No. 6, pp. 225-27: 
1 Daer vstor stomy; Its Indications and After-Tre 
Horgar 
16) Atroy s (Ozena) and Tuberculosis. J. M 


17 Reports for Year 1915 From Ear and Throat Dey 
Intirmary, Edinburgh A. L. Turner 


Journal of Tropical Medicine and Hygiene, Lond 


Experiments Polvneuritis in Pigeons A. Bret 
] \ s! iasis; Diagnosis and Treatment R. D 
Lancet, London 
I s S (T be « nued R. O. M 
ent mds Wit Spec Re er 
\ Ac L. Anderson, H. Chambers 
Il-Treatment of Genital Prolapse W. E. Fotl 
r Tre ent of Head Injuries and Allied ¢ 
r. E. Harwo 
4 Spi Anesthesia S. B. Gadel 
I Medullar Nerve Sheath. C. E. H. Milner 
k r Bladder Due to Retroverted Gravid Uterus. J. E. ¢ 
{ ve v 
Ss Anesthetization of Two Cases of Patent Ductus Arteriosus. H. R 
Phillins 
( ; Its Destri n and Dispersal. J. J. H. H 
Ivphus in Serbia R. O. Moon. 
; 4 es of Intestinal Disorders Arising From Protozoal Infe 
B. R. ¢ Russel 
Cases of Lamblia Intestinalis Infections From Gallipoh A. 3 
Kennedy and D. D. Rosewarne. 
Nature and Distribution of Parasites Observed in Stools 
One Thousand Three Hundred and Five Dysenteric Pat 
H. B. Fantham. 
34 Cysts ot Giardia (Lamblia) Intestinalis in Human Dysenter 
Feces. A. Porter. 
Spinal Anesthesia. H. M. Page. 
36 Treatment of Anaphylaxis. A. S. Leyton and H. G. Leyton. 


37 Prevention of Fly Breeding in Horse-Manure. S. M. Copeman 


22. Septic Wounds Treated With Salicylic Acid.—The con- 
clusions drawn by the authors from their observation of 1,00 
cases are: 1. The bactericidal action of many of the 
so-called antiseptics when applied to septic wounds is negli 
gible. 2. The majority of wounds heal without the applica 
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tion of an antiseptic, provided free drainage is supplied and 
dressings are changed frequently. Hypertonic saline, in so 
far as it aids physiologic processes, is preferable to many 
so-called antiseptics. 3. A strong antiseptic can sterilize 
the surface of a wound with which it comes in contact, and, 
if applied continuously, gives excellent results. 4. Salicyl 
acid applied in a suitable form can often save cases when 
other methods have failed. It is particularly useful when 
dressings cannot be repeated at frequent intervals. The 
method has been to keep a saturated solution of salicylic 
acid in alcohol and to add a little of this to the last funnelful 
of saline solution with which the wound is irrigated in a 
proportion of 2 to 3 drams to a pint. If applied in this way 
suspended in saline solution the crystals can be deposited 
over the surface and reach every part of the wound. They 
pass into solution slowly and exert a continuous bactericidal 
action. This method has the advantage that drainage tubes 
can be used and free exit for discharge maintained. Dusting 
the wound with the dry powder has the disadvantage that 
the crystals float and do not reach deep crevices. If th 
rystalline deposit reaches all parts of the wound in cases 

which exudation is being discharged an immediate 
liminution occurs in the number of living bacteria on the 


surface of the wound. A thick paste of salicylic acid 
terile saline (1 gm. acid, 9 cc. saline) has been used for 
e cut surfaces of long bones in septic amputations. — In 
me cases the stumps have healed by first intention. — In 


hers slight sepsis occurred in the muscular flaps. In ever) 
«ce no infection of the bone marrow occurred. 

Function of Medullary Nerve Sheath.— Apart from its 

n as a protective buffer against injury to the nerve 

rs. there has always existed some doubt as to the functior 

he medullary nerve sheath, and physiologists have trom 


1.1 


1 time held different views. The tact that in two cases 


ve trauma there was in one a loss of voluntary physio 
excitability in a muscle without loss of faradic reaction 
in the other a return of voluntary physiologic excita- 
without return of faradie reaction, leads Milner t 
e that the medullary sheath acts as a conductor tot 
lectric current; while its existence 1s unnecessary tot 
insmission of physiologic impulses, which are depen 
lely on the continuity of the axis cylinders. In a 
ted of division of the spinal accessory nerve, 1t was 
at the physiologic impulse failed from the outset 


ts destination, whereas the electric impulse persiste: 


Bulletin de l’Académie de Médecine, Paris 


LAA \ éi pf 607-046 
s Pr sposes to Intestinal Diseases. (L‘intestit 
edo-syphiltiques.) Gaucher 
t f Colors With Certain Figures and Words ( Le 
ilopsie chromatique.) R Blanchard 
splantation of Cartilage in Surgical Repair H. Moresti: 
spinal Meningitis; Fifty-Six Cases Rubinrot 


Inherited Syphilis as Predisposing to Intestinal Dis- 
€a (;aucher’s thirty vears of experiences have convinced 
t the enterocolitis of young infants is particular! 
basis of inherited syphilis. No one thinks ot 
as being responsible for the persisting bowel troulbl 
ng infant; the food is incriminated, and one change 
the other, all to no avail. He says that these 
ildren that develop appendicitis later, and that 
told him, a few weeks before his death, that he had 
signs of syphilis in all his operative cases of appen- 
dicitis, confirming Gaucher's statement in 1904 in regard to 
vphilitic origin of appendicitis. In any event, he 
declares, treatment for the syphilis should be commenced at 
once, to supplement the usual measures. 


41. Association of Colors with Figures and Words.— 
Blanchard devotes twenty-five pages to a comprehensive 


iter 

Cl 
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study of what he calls “chromatic encephalopsia,” with bibh- 
ography. His attention was attracted to the subject by two 
cases personally observed. The two young women had the 


internal perception of certain colors, one when she heard 
read or thought of certain figures; the phenomenon occurred 
with the days of the week in the other case In both at dated 
from childhood, but it tinally gradually subsided im the tirst 
case but persists unmodified in the other. He compares with 
these the various cases ol psycl -chromesthesia on record 
and emphasizes that the phenomena are all in the psycl 
logic sphere. They are exceptional, but not abnormal in 
the pathologic sense of the word 

42. Cartilage Flaps for Surgical Repair. _Morestin expat 


ates on the various advantages of a cartilage transplant tor 


repairing a breach in the skull, repairing the rhit. lower 
jaw and other joints where a stiff and durable substance 
required. He has found the costal cartilages best adapted 
for the purpose, especially the sixth, seventh and ei 
costal cartilages from the same or another person He 
the breach with sc raps ol cartilage r the cartilage entire 
sometimes leaving arms to project beyond. N uturing 
required; the suturing of the soft parts above lds all 
place. The perichondrium surface is turned inward a 
side 1s apt to curve The tragments blend and grow together 
and grow solidly to the adjoining tissues By the e1 f 
a tew days the gap is thus filled with a solid mass, and 
skull or other bone seems regular and solid. Morestin think 
that the cartilage persists as sucl as he ha Cl 1 t 
dence of « ssification His experience oth repay 
wounds has confirmed his asset ‘ lastt 
cartilag s the casi all tissue ns} 
he best ll for purposes of rey a light skel 
is sufficien 
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44 Vaccination Against Typhoid in the Japanese Army.— 
Yagisawa gives tabulated statistics which demonstrate anew 
the advantages of vaccination against typhoid It not only 


reduced the morbidity but had a marked attenuating intluer 


on the disease when it occurred. During the period between 
the war with China and the war with Russia (1897 to 1903), 
the morbidity averaged 5 per thousand of the average fore: 


of 125,629 troops, with a mortality of 1 per thousand. Then 


A. 
16 
he 
th 
it 
he 
be 
al 
n- 
i- 
as 
cT 
| 
«ll 
ac 
he 
Cl | 
\ 
ut 
the exghth day. 
Medical Journal of Australia, Sydney 
erament. R. T. Michell 
t of Pancreas; Resection of Body and Tail; Recover } 
Nlever 
m- 
the 
Ca 


\ 


156 CURRENT 


the morbidity increased to 8 and the mortality to 1.3 per 
thousand. Antityphoid vaccination was then introduced, in 
1908, and the morbidity dropped to 0.7 and the mortality to 
0.08 per thousand among those vaccinated more than once 
while the figures remained at the same height among the 
nonvaccinated and the civilian population. Other tables com- 
pare the course of the disease in the 412 vaccinated who 
developed it and in the 2.533 nonvaccinated, showing the 
comparative mildness in the former. One table lists the 
interval between the vaccinations and the onset of the dis- 
case In 69 the interval approached or surpassed one year. 
Intestinal hemorrhage oceurred in only 6 per cent. of the 266 
accinated typhoid patients and in 164 per cent. of the 122 

nvaccinated. Those vaccinated only once are listed with 


> 


he nonvacemated. 
47. Acute in Acute Articular Rheumatism.—In 
: ported, tuberculosis and syphilis could probably 
7 t cluded and drugs had not been given in amounts suf- 
plain thy meningeal irritation. Hence Colombe 
nelined to accept it as a case of the rheumatism virus 
n the meninges as well as on the joints. The joint 
mptoms beeame attenuated as the meningitis developed 
lumbar puncture Muid was apparently sterile, with poly 
lears and Ivmphoeytes in abnormal numhers and with 
val outlines 
49. Alcohol Blocking of Trunk Nerve for Paradoxic Con- 
tracture after War Wounds.— This number of the /aris 
levoted entirely to the neurologic aspect of gun 
you Sicard’s further experience has con- 
instructive findings when a tourniquet is applied 


he arm \s the circulation ts arrested, the con- 
elds while contraction from retraction of tissues 
unmoditied \s soon as the Esmarch band is 


icture returns as before This reflex con- 


effort of defense against pain but it 


. un permanent character, absolutely rebellious to 
7 lor asures and rendering the hand totally useless 
4 le n old rebellious cases of this kind Sicard has 
* ed in restoring normal conditions by injecting alcohol 
e trunk nerve. which is exposed for the pur- 

it nected usually under local anesthesia 1 c.c. of 

lutiot alcohol (alcool 20°). This blocks 

eh tor the purpose, while permitting complete 

later \lmost immediately the contracture 


pain subsides. The fingers are straightened, 
iced between them and the hand wrapped in 


plaster dressing. The plaster is removed in 
: ee weeks and the fingers gently exercised and 
9 t il t position. Eleven of the twenty-three patients 
< n tl treatment immeasurably improved in the course 
. f tw r three months. But the after-treatment, to main- 


een gained, must be systematic and persever- 

obtained with flexion contracture 
( ntractures extension. 

‘%) Aphasia and Hemiplegia after Ligation of Common 

Carotid.-Six days after a bullet had entered the neck on 

side it was found protruding from the common 

severed for three fourths of its diameter. 


ullet was all that had prevented fatal hem- 


p ve. It was necessary to ligate the artery above and 
he injury, and the wound soon healed. The man was 

two days When he roused his left side 

ind there was total aphasia. Although he 


lled accountant, all knowledge of figures had 

. | | aphasia was more of the type of an intel- 
lectual deficit than of disturbance in speech. The derange- 
lation in the right hemisphere was prob- 
for it. Ferrand calls attention to this case 
loony to the assumption that the mental 
re not connected with certain narrow localizations. 


Presse Médicale, Paris 
Sun VXIV, No. 41, pp. 241-248 
§9 *Treatment of Painful Neuritis From War Wounds by Direct 
Injection of Alcohol Into the Nerve. (Traitement des causalgies 
par l'alcoolisation nerveuse locale.) J.-A. Sicard. 


M 


MEDICAL LITERATURE Jove. A. M.A. 


60 *Tenon and Mortise Joint to Restore Shape and Strength to Bone 
After Limited Resection. (Sur un procede de coaptation osseuse 
par tenon et mortaise supprimant le greffon et la suture metal 
lique.) J. Calve. 

June 5, No. 32, pp. 249-256 

61 Possible Complications of Gonorrhea and Soft Chancre. (A prepos 

de la prophylaxie des maladies véneriennes autres que la sypl 


ilis.) A. Renault. 
*Coma in Diabetic Drunkard. (Le coma eéthylo-diabetique.) E. 


Schulmann. 

59. Alcohol Blocking of Nerve in Treatment of Causalgia 
from War Wounds.—Sicard reports that in twenty-one cases 
painful neuritis rebellious to all other measures has been 
successfully combated by injection of alcohol directly int 
the nerve trunk. Others have had similar experiences s 
that he now knows of forty-three cases of relief by th: 
means of the persisting —. of pain. All the nery. 
trunks tributary to the pain must be blocked. The aleol; 
must be 60 or 80 per cent. (alcool ad 60 degrés) ; weaker 
this it fails of its purpose. The fear of motor disturban 
is negligible in comparison to the agonizing suffering f1 
the causalgia, especially as the nerve recuperates from | 
alcohol in eight or ten months so that any damage fron 
is only temporary. He has repeatedly found that the c! 
tric reaction of degeneration, complete at first after 
injection of alcohol at 70 degrees into the nerve, had 
sided entirely by the end of the fourth to the eighth m 
the electric response then being quite normal. Some 
results obtained in these paintful neuritis cases were bhaffli: 
favorable. In some cases partial paralysis retrogress: 
the pain disappeared after the nerve blocking. One s 
with intensely painful median paralysis from a wound 
inner aspect of the arm had had two operations to « 
the nerve but without benefit. After six months of 
ing the injection of alcohol not only banished the pa 
restored the complete use of the hand, some ability 1 
the fingers returning by the next day. Results like th: 
be explained only by assuming that the sensory fil 
more sensitive than the motor fibers to the action of 
or else that the intense pain had inhibited the motor 
as the neuralgia subsided. There 


and it returned 
hut one failure in the forty-three cases that he has 
In this case the alcohol had been injected at the sit 
lesion, instead of above it, the customary technic. TT} 
val since the nerve blocking has been over a 
number, and the cure has been complete to dat 
functioning has been regained in nearly every 

the wound was not so extensive as to debar this 

Mortise Joint after Resection of Long Bone | 
gives an illustration of a method of cutting the 
they will dovetail into each other, a regular tenor 
tise joint. This coaptates the stumps so that the) 
and strong, restoring the shaft complete except 
resected portion. The method is applicable onl) 
short segment was resected, but the special inter] 
illustrated prevents any displacement in any direct: 
out the use of any foreign body. 

Diabetic Coma in Delirium Tremens.— 1 hes« 
ditions seemed to be superposed in the two cases rej 
Both the diabetic coma and the delirium tremens 
their characteristics, but the combination proved 1: 
each case. 

Revue Médicale de la Suisse Romande, Geneva 

May, XXXVI, No. 5, pp. 273-344 
62 Modern Treatment of Malignant Tumors.  Berdez 
64 Valves of the Navicular Fossa in the Urethra. (Note 
valvules de la fosse naviculaire du canal de l’uretre 
homme.) N. Loewenthal. 
65 Research on Alkaloid From the Bark of the Pomegranate 
pharmacodynamique sur la pelletiérine.) Loup. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
May 27, XLVi, No. 22, pp. 673-704 
66 *A Year of Military Surgery. (Quelques remarques sur la 


urgie de guerre.) Julliard. 
67 Atropin Poisoning. Two Cases. Belladonna Root Sold by Whol 
sale House in Place of Inula Root. (Eine Vergittung ! 


(kt 


Radix Belladonnae.) H. Hunziker. 


66. A Year of Military Surgery.— Julliard reviews his 
experiences as chief of a 


Red Cross hospital at Lyons. They 
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confirm the assumption that persisting suppuration invarr 
ably indicates the presence of some foreign body or sequester. 
Any operation on such a patient is followed by high fever, 
but it is generally transient. The operation, however, is 
liable to rouse some latent infection. He had one case of 
tetanus, fatal in eight days, which developed during the 
afebrile healing of a wound of the ilium. The projectile had 
been extracted one month after the injury, and the tetanus 
made its clinical appearance a month later. It had been 
preceded by a recrudescence of the suppuration without 
appreciable cause. This tardy tetanus from liberation of 
latent spores by some operative intervention has been 
reported by a number of surgeons. He says that in his 
efforts to keep from amputating he went to the oppos 
extreme and not only lost precious time but obtained poorer 
functional results than when he amputated in other cases 
\nother point he learned, which is important in managing 
industrial accidents, is that the flaps left after an amputa- 
tion must never be sutured, as this is lable to hold back 
ecretions and entail severe infectious phenomena. He noted 
so that men wounded in the head seldom recovered when 
liffuse brain symptoms became manifest. But those with 
calized symptoms usually recovered when the wound was 
reated promptly. Wounds of the skull, he reiterates, should 
examined and operative measures applied without delay 

d the men should be kept on the spot until out of danger 
attempt should be made to transfer those wounded 1n 


skull. 
Policlinico, Rome 


21, 11 \ 21, pr. 645-67 

Stereoscop! Roentgenography (Note di radiostereoscopia P 
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*The So-Called Congenital Megacolo: (Ziekte van Hirschsprung.) 
k le J le Jong 
ni Articular Rheumatis: (He chronisch = rhe itis 
yewrichtsliyde in Nederland.) J. van Breemen Cor led 
N 


erimental Research on Vaccinal Allergy. II. R. P. Van de 


nent of Tuberculous Peritonitis. (De heelkundige bel 


ne der tuberculeuse buikvliesontsteking.) P. H. Van Roojet 
nent Paralysis of the Superior Oblique Muscle Ait 
lian’s Operation for Frontal Simusiti (Een gev 

vende verlamming van den M. Obliquus superiwr na ¢ 


eratie volgens Killian.) G. Ten Doesschate and A. De Wie 


Hirschsprung’s Disease.—De Jong has found a valve 
n in the bowel responsible for certain cases ot 
The colon was not abnormally large to start 

the obstruction from the valve soon entailed the 
picture of Hirschsprung’s disease. He found that 
passed into the rectum when injected into the colon 

laver of one 3-months-old child who had succumbed 

to void feces. The colon was injected with 

iwd in situ, and this showed up plainly the two or 

lds in the mucosa acting like a valve to close the 
Neither the colon, the flexure nor the mesentery 

be naturally excessively large. The valve-lik« 

re responsible for the stoppage of the feces He 

at the findings in this and other similar cases dem- 

that the term megacolon congenitum is a misnomer 

| cent case of similar disturbances the first signs of 
ain and constipation, developed at the age ot 44, 
resenting the picture of complete ileus. The giant 

exure was resected and there has been no turthet 


nee. There was nothing lke a valve formation in 

the flexure and its mesentery probably had been 

nat abnormally large and a long period of constipation 
n the filling and stretching of the flexure. Prob- 

la cases of this kind have been classed as true 
llirschsprung’s disease, and yet in reality they have nothing 


in common with it except the large sigmoid flexure. 
‘), Chronic Rheumatic Joint Affections in the Netherlands. 
Van Breemen discusses in turn what he calls the seven 
types of chronic rheumatic joint disease: deforming arthritis, 
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fibrous rheumatism, deforming arthritis of a single large 
joint, chronic arthritis of the vertebrae, pseudorheumatism, 
and subchronic and chronic articular rheumatism, the latter 
including also the joint troubles of the arthritic diathesis 
and of “rheumatoid tuberculosis.” This classification is a 


guide to treatment He has never known of a case of 
deforming arthritis, including that of the vertebrae, in which 
a cure was realized. But even although the jomt may le 


badly deformed, systematic courses of physical measures 

may ward off crippling. The main reliance m deforming 

arthritis is on massage, rubbing and kneading, to get rid 


of the infiltrations which interfere with the use of the joint 


General measures, steam and dry heat do little good, and 
he massage has to be done by an expert 

Exercise is an important factor in treatment of chroni 
r, “umatism but the ordinary use of the joint is too strenucus 
exercise as a rule 

It is mportant to realize that with a tendency to rheu 
matism the limit of tolerance for exercise and tor rest 
abnormally low. The use of the joint must be restrictes 
Under “pseudorheuma” he reviews the joint trouble 


ciated with exophthalmic goiter, heart disease, gonorrhe 


etc. With gonorrheal arthritis Bier’s hyperemia treatment 
should be given a trial Every year he encounter causes 
syphilitic joint troubles long treated for supposed rheun 
tism; the involvement of the periosteum and the | 
the trouble should aid in differentiating Pubere 
troubles in the aged are often mistaken for tru 

With a chronic rheumatic affection of the | 
other large joint in the aged, much benefit car e der 
from cautious exercise Diathermia is almost the 
means to apply heat to the hip joint and it often proves 
jul. Fibrous rheumatism ts secondar and potassiun 
may help During the progressing stage 1 attitude sl | 
he allowed will « ny mise hk go | | 
subchronic stage into which acute articular rheumatism 
pass is often improved | steam baths and electric | 
baths, with massage. watching over the heart 

The arthritis of rheumatism never suppurates The 
tatior Starting t ma be of bacterial 
origin 

Phe joint troulle with the arthritic ¢ ‘ 
than most 1 the e liable 
course of vears with neuralgia and mus vat rhe t 
and to change about = far as the diet 1s concerned. the: 
patients should be treated as for gout This is the | 
iorm of chronic rheumatic arthritis in which dietetic 
sures have displayed any efficacy in his experience. 


Hospitalstidende, Copenhagen 


74+. Pregnancy Polyneuritis.—Allbeck deseribes four 


cases al this affectiot all with bra 

hy more or less loss of memory The paresis, me ‘ 
anesthesia were restricted t the legs \ cas 

others the arms were involved, and one patient 
addition optic neuritis Phe polyneuritis terminate 

in three cases on record but Albeck’s | ( ‘ ‘ 
Phe onset with uncontrollable vomiting, the tender to del 
rium, the complete loss of memory tor a few weeks 
months, the scanty diuresis—all indicated toxic action 
responsible for the polyneuritis. In one of his cases 


polyneuritis symptoms and amnesia persisted from the 


month nearly to the end of the pregnancy, and tw 
later the woman was under treatment for encephalitis 
ot the women were primiparac In one woman of 32 1 


tendency to delirium and the amnesia persisted after delive 
at term and contractures developed requiring tenot 
clinical picture of pregnancy polyneuritis is so ¢g 


rave 
is hable to entail such serious disturbance that Alhe 


ck 
his latest case interrupted the pregnancy, and benefit w 


apparent at once. The pains and paralysis subsided in 11 
course of two weeks but the legs were still numb 
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E. 
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mt | 
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74 *Pregnancy P \ \ 
75 *Support for Patients Wit Heart Disease S eS 
Comfortably Sitting Uy Et Hjyartebord.) K. Schroeder 
| 
| rd 
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75. A Support for Patients with Dyspnea.—A broad pad 
in the shape of a wide horseshoe 1s mounted on a stout 
iron frame which straddles the bed or chair. As the patient 
its up, he rests his arms on the soft horseshoe pad on a 
evel with the diaphragm and leans his forehead against an 
adjustable soft head-rest mounted at the deepest point of 
the horseshoe pad. Patients who can get no rest otherwise 
sleep soundly with this contrivance without the aid of mor- 


phin. It is a great rehef to have the weight of the arms 
litted away trom the body. Three illustrations are given. 


ygiea, Stockholm 


LNX 529-6 
"Fe entative Intestinal Indigestiot (Nagra ord om den intes 
ngsdyspepsien—Schmidt.) L. Wolff 
“Ss f the Bladder. (Bidrag till kannedomen om syfilis 1 
Gi. Nils 


70. Fermentative Intestinal Indigestion —Wolff expatiates 
he necessity for exact differentiation ot the factors induc- 
abnormal conditions in the intestines; the treatment 
uired tor one may be the opposite of what is required 
another He emphasizes the importance of ascertaining 
e wav in which cellulose is digested as the guide to treat- 
ment Where stomach and bowel are functioning to excess, 
ellulose is digested so completely that not enough residue 


s lett to keep the bowels moving properly, and chronic 


constipation is liable to result. When stomach and bowel 
functioning imadequately, the cellulose does not get 
vested enough, and the carbohydrates enclosed in the cellu- 
ferment. Certain persons seem to have a limit for 
esting cellulose and above this limit they cannot go. The 
less constitutional this Imitation, the easier it is to influence 
training. When the individual limit at the time 
he stools soon present the fermentation type, 
and symptoms of dyspepsia and neurasthenia 
(Gjastrogenous” and “nervous” diarrhea do not present the 


pe of stools. The fermentative type 1s semi- 

2 vellow, foamy and full of gas, highly 

e with an odor of acetic and butyric acid. Whet 

ter the naked readily recognizes the 

vested potatoes as round lumps hke grains 

sat ntrast to this, as a rule, there is very litth 


scope shows that there is remarkably 
Le r soaps. Wolff has encountered in 


rs ten cases of this termentative diarrhea 
testines to digest cellulose. In some 


he stomach, in others superacidity 

mach seemed to be tunctioning normally. 

guarded against being 
se and substances that ferment readil 

ll kinds must be used very scantily, 


ns must be kept up for a long time. He 


everything of the kind for a few 
meat, tish and gelatin prepara 


milk, tea, light wines and a little mor« 
With this as the standard diet, variety 
little honey. infants’ artificial dex- 

flour dishes and tapioca. Later 


a\ e allowed; then purees of fresh 

g vetables, stewed fruits and preserves. The 
ted the proportion of cellulose and 

! ( the character of the stools The 


se may increase, but potatoes, uncooked 
oked fruits must be avoided in every 


me or relapses may follow He was 

netit derived in cases of deficient gas- 
retion trom the systematic administration of hydro- 

id and pepsin. This aids not only in gastric diges- 

the digestion going on in the bowels. Even better 

ilts were obtained in some cases by supplementing this 


pan it. A mild antiseptic for the bowels 
was also found useful, guaiacol carbonate plus nux vomica 
in small doses (0.05 gm. and 0.1 gm., respectively). He 
renerally concludes the treatment with a course of natural 
mineral waters combined with some saline mineral 
[his aids in toning up the general health and com- 


Jury 8, 


bating the anemia and nervousness which often accompany 
this type of “intestinal dyspepsia.” 

77. Syphilis of the Bladder.—In both the two cases 
reported by Nilson treatment for syphilis cured the bladder 
trouble completely. In the first case a man of 44 had recur- 
ring hematuria for five years without any subjective symp- 
toms. The cystoscope then revealed numerous ulcerations 
in the bladder and cicatricial changes which suggested ter 
tiary syphilis. The man failed to complete the course of 
treatment advised, and although normal conditions in the 
bladder were soon restored, he succumbed three years late: 
to aneurysm of the aorta. In the other case, some small 
ulcerations in the bladder had been ascribed to tuberculosis 
but they were evidently lesions of secondary syphilis, as 
they subsided under treatment for syphilitic lesions else 
where. With bladder syphilis there is comparatively littl 
subjective disturbance, and tubercle” bacilli can 
detected. Syphilitic lesions elsewhere may yield the clu 
to the diagnosis, or the history of the case and_= th: 
Wassermann reaction. Another point which suggests t] 
syphilitic origin of the trouble is the failure of all otl 
measures to cure the cystitis and the prompt response 
treatment as for syphilis. 


Ugeskrift for Leger, Copenhagen 
Ma 18, LXXVIII, No. 20, pr. 785-830 
78 *Drue Tests of Nerve Functioning. (Om farmakologiske F; 
prover serligt med Hensyn til Neurastenien.) A. Faber 


79 *Vaginist (Et ejyendommeliet Tilfelde af izinisme, ) A.» 


80 A Masked Knife for Opening Abscesses in Mouth or Throat 
kacheret Kniv til Aabning af Abscesser 1 Mund og Sva 
Maitland. 

78. Drug Tests of Nerve Functioning.—Fahber and s 
have been testing the response of the vagus and sympat 
nervous systems to injections of epinephrin, atropin or 
carpin. They recapitulate the whole theory of vagot 
the experiments and clinical experiences in this lit 
have been published, and tabulate the findings witl 
carpin, epinephrin and atropin as obtained in turn 
patients with various affections, including a number 
neurasthenia. No antagonistic action, such as Epping: 
Hess px stulate, could be discovered between the d 
drugs. Sixteen responded with equal promptness t 


carpin and to epinephrin; the response to both was 

one; in the others the response was somewhat 
lively to one than to the other, but in all the react 
both paralleled each other more or less completely, 1 
less of the individual pathologic condition. Anothe: 


s the tindings in the stomach content after an | 
test meal followed by injection of epinephrin a 
pilocarpin. The secretion of saliva and of gastric juic« 
much increased after each, and nothing was observe 
might be utilized to distinguish vagotony from sym 
icotony Table 4 gives the findings of the blood pre 
atter subcutaneous injections of epinephrin in 41 pers 
The blood pressure increased from 35 to 47 per cent. 


men and from Y to 43 per cent. in 20 women, but the 


averaged only & per cent. in 2 men with cirrhosis of 


liver and ascites, which fact is cited as significant. 
sugar content of the blood increased after subcutan 
injections of 0.7 mg. epinephrin much the same as with 
mentary hyperglycemia; the charts of averages of each 
practically identical, both in normal persons and in tl 
with signs and symptoms of vagotony or sympathicot 
nly in the four diabetics and the two patients with cirrh 
of the liver, the increase in the’ blood sugar content seen 
to be less regular and to occur later than in the others 

79. Vaginism.—Neerman teaches patients with vaginism to 
combat it by straining as at stool. This brings antagonistic 
muscles into play and there is little if any further pain. 1) 
this means also it is possible to make an examination without 
the necessity for general anesthesia, which Veit regards as 
indispensable. In a case described in detail the woman had 
a right hydronephrosis which possibly may have contributed 
to the pains. 


